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hospitals with a top group of dedicated men and women. Enjoy specialized 
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Full Personal Life. Take advantage of the many personal benefits avail- 
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..... from SAUNDERS 


Sadove and Cross- the Hecovery Hoom 


today’s step-by-step procedures for immediate postoperative care 


This unique book, the first of its kind, ‘is fast 
becoming recognized as a must for everyone 
working with the critically ill. 

Procedures for immediate care are concisely out- 
lined for every type of operation on the various 
body organs and systems. Most are discussed in 
separate chapters to make the information quick 
for you to find. The illustrations afford valuable 
visual demonstrations. 


Every aspect of the recovery room is explained 

facilities, equipment and administration. 
General care of any critically ill patient is con- 
sidered early in the book to give you a fuller 


understanding of today’s concepts of control of 
pain, sedation, gastric dilation, circulation, 
shock respiration and nutrition. You are alerted 
to possible danger signs and symptoms. Inten- 
sive care of the critically ill medical patient in 


the recovery room is also covered. 


An entire chapter is devoted to nursing care, 
explaining the details of patient’s records, use 
of equipment and preparation of the unit and 
the bed. 


By MAX S. SADOVE, M.D., Professor of Anesthesiology, Uni- 
versity of Illinois College of Medicine; and JAMES H. CROSS, 
M.D., Assistant Professor of Surgery University of Illinois Col- 
lege of Medicine, with contributions by 24 authorities. 597 
pages, 103 illustrations. $12.00 





Brooks-Pharmacology 


New! All important drugs in use today are brief- 
ly described—giving you the necessary informa- 


tion on use of drug, effects, methods of admin- 


5? 
istration and normal dosage. The book, written 
especially for nurses, is arranged in the most 
helpful way—according to the actions of drugs. 
You will appreciate the clear, original, concise 
and visual presentation. A glossary is conveni- 
ently included. 

By STEWART M. BROOKS, Ph.D., B.S., M.S., Instructor in 
the Sciences, School of Nursing, Muhlenberg Hospital, Plain- 


field, New Jersey. 323 pages, illustrated. $4.00. 
New—Just Ready! 





American Pocket 
Medical Uictionary 


Save time and steps with this handy sized diction- 
ary—small enough for quick easy handling; 
large enough to include concise but complete 
definitions of 37,500 terms in the medical, nurs- 
ing and allied sciences. This reference source 
helps you with spelling, pronunciation and un- 
derstanding . gives you handy references 
tables on arteries, veins, muscles, bones etc. Over 
a million of these dictionaries have been sold. 
Order yours today! 


639 pages. Flexible Binding. Plain, $3.25. Thumb-indexed, 
$3.75. Nineteenth Edition! 


itvaiat-seieertenterteestentententententententente ta 


W. 5. Saunders Company 








Mail West Washington Square Philadelphia 5, Pa. 
Coupon 
Today 


Send me the following books. [) Remittance Enclosed. [] C.O.D. 


-] Brooks — Pharmacology $ 4.00 
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VE When the rejected and emotionally dis 
hild is hospitalized, the nurse must take 


ce of his 


mother. Here Carolyn Falk, 


affiliate at the Nebraska Psychiatric Insti- 


: te ws that she accepts him and wants to help 

| [he young model who posed as the patient 

N nt d in Miss Falk’s article (see below) is 
, , idjusted and happy son of the photogra 
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NURSING WORLD is proud and happy to welcome 
Annie Laurie Crawford, R.N., B.S., M.A., who becomes, 
with this issue, Editor for Practical Nursing. Miss Craw 
ford graduated from the Highland Hospital School of 
Nursing, Asheville, N. C., and earned academic degrees 
at the Universities of Washington (Seattle) and Minne- 
sota (Minneapolis). Since January of this year, she has 
been Psychiatric Nursing Consultant with the Florida 
State Board of Health in Jacksonville. When she left her 
previous position as Supervisor of Psychiatric Nursing 
Services for the Minnesota Division of Public Institutions, 
Minnesota’s loss was detailed under the headline, “The 


Annie Laurie Crawford.” The deeply felt regret caused in 
linnesota by her resignation makes NURSING WORLD all the more pleased 
be one of the means by which Miss Crawford can cross the Mason-Dixon 


and maintain contact with the North and points East and West. In the 
rse of her very active nursing career, Miss Crawford has been: Head Nurse 
Supt. of Nurses, Highland Hospital, Asheville, N. C.; Director of Nurses 
Educational Director, affiliate School of Psychiatric Nursing, Idaho State 
lospital South; Assistant Executive Secretary of ANA. She served in the Navy 
rse Corps (Public Relations and Personnel) from 1943 to 1946, and has held 
fice and served on committees in State and national professional organizations. 
ire sure that our readers will benefit from her wisdom and her experience. 


We regret that because of extra duties that have been added to her already 

eavy work schedule, Louise Candland, R.N., will no longer be able to edit 

iterial for NURSING WORLD. Erica Koehler, R.N., will continue to serve as 
for Industrial Nursing. 
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Lillian Sholtis Brunner, R.N., M.S., who writes about 
problems and principles of planning for student experience 
in the operating room, page 8, is a graduate of the School 
of Nursing, Hospital of the U. of Pennsylvania, Philadel- 
phia. She earned her B.S. degree in Nursing Education at 
the U. of Pennsylvania and the M.S. in Nursing Educa- 
tion and Nursing Administration at Western Reserve U., 
Cleveland, Ohio. Among the responsible positions she has 
held are those of Asst. Prof. of Surgical Nursing, Yale U. 
School of Nursing (4 vears) and Admin. Surgical Super- 
visor at Grace-New Haven Hospital. Mrs. Brunner is now 
Consultant in Medical and Surgical Nursing at Bryn Mawr 
Hospital School of Nursing, Bryn Mawr, Penn. 


The article about a young boy in a psychiatric insti- 
tute, “Dick and His Passive-Aggressive Personality Trait,” 
(page 13) is a psychiatric care study written by Carolyn 
Falk. Miss Falk is a senior student nurse, scheduled to 
graduate in Sept. 1957, at Immanuel Hospital School of 
Nursing, Omaha, Neb. This study of a boy who had 
difficulties in reacting to himself, to other people and to 
his surroundings, was completed during a_ three-month 
affiliation at the Nebraska Psychiatric Institute of Omaha. 
Names of persons involved in the article are fictitious. 


On page 18 commences the first of a series of articles 
by Luella J. Morison, R.N., about “Word Symbols in 
Mental Health Practice.” Miss Morison, a graduate of St. 
Rita’s Hospital School of Nursing, Lima, Ohio, has been 
active in the planning and operation of workshops for the 
improvement of psychotherapeutic nursing in Ohio. Ohio 
State U. awarded her the M.A. degree in Psychology, and 
she is now Nursing Consultant in the Ohio Division of 
Mental Hygiene. Miss Morison’s combined text and work- 
book, Stepping Stones to Professional Nursing, was pub- 
lished by The C. V. Mosby Company, St. Louis, in 1954. 
Her most recent article for NURSING WORLD was pub- 


the August 1956 issue. 
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Nursing World 


Reports 


The ANA “Roil Call’: All of the 
State Nurse Associations have been 
asked to participate in an ANA Roll 
Call, nationwide membership promo- 
tion program, scheduled for January 
1958. The extensive preparation for the 
event will include a membership train- 
ing institute for SNA representatives to 
be held June 24-26, in the New Yorker 
Hotel, New York City. SNA representa- 
tives have been asked to indicate their 
intention to take part in the Roll Call 
and the institute. As reported in the 
April issue of ANA Guide Lines, the 
ANA will defray the travel costs of one 
representative from each SNA to the 
The SNA’s may send an ad- 


representative at their own 


institute. 
ditional 
expense. 


Recent Projects: One important 
function of the ANA Research and 
Statistics Unit is to assist Sections by 
obtaining for them information and 
data they need in planning for meeting 
and interests of their mem- 
Recent projects have been con- 
with meeting the economic 
needs of members. These have included 
a transportation guide for public health 
nurses, primarily for use in determining 
fair car allowances, and a survey of 
and personnel practices for 
teachers and administrators in nursing 
education programs. Results of a sur- 
vey on personnel policies and required 
qualifications for school nurses were re- 
leased last month, according to an an- 
nouncement from ANA. The report also 
incorporated salary data obtained from 
the National Education Association. 


the needs 
bers. 
( erned 


salaries 


New Name for Red Cross Home 
Care Program: The Red Cross course 
for home care of the sick has taken on 
a new name. It is now called “Care of 
the Sick and Injured.” Miss Margaret 
Schafer, Federal Civil Defense Admin- 
istration, Mrs. Lucile Petry Leone, 
U. S. Public Health Service, and Miss 
Ann Magnussen, American Red Cross, 
have outlined the nursing responsibil- 
ities for which community people must 
be trained to enable them to care for 
the sick and injured following a major 
catastrophe or wartime action. The new 
course content is geared to teach these 
functions: (1) to teach people to give 


6 


simple nursing care to those sick at 
home, and (2) to prepare people as 
nursing assistants for emergencies. The 
first five two-hour lessons emphasize the 
nursing skills needed in caring for the 
sick at home. The last two lessons show 
the adaptations of these skills to emer- 
gency situations. In any grave national 
where few nurses must be 
responsible for the nursing care of 
thousands of injured or sick people, a 
reserve of people with the skills learned 
in the new course may spell the differ- 
ence between orderly nursing care and 
chaos, the Red Cross Nursing News- 
letter indicates. Nurses who recognize 
the importance of this training can as- 
sist their local Red Cross chapters and 
Civil Defense organizations in many 
ways. They can become authorized in- 
structors by taking the 30-hour training 
course and teaching; they can help re- 
interpreting the im- 

this training to the 
they can recruit instruc- 
nurses or teachers; and 
committee organ- 
sponsorship of 


emergency 


cruit 
portance of 
community ; 

other 

can assist with 
ization, publicity, and 
the program. 


classes by 


tors 
they 


Programs and Studies: How psy- 
chiatric nursing is taught and how it 
ought to be taught in undergraduate 
programs in collegiate schools of nurs- 
ing is the subject of a study recently 
launched under the auspices of the Na- 
tional League for Nursing, according to 
Miss Anna Fillmore, general director. 
Initiated by a grant of $12,420 from the 
National Institute of Mental Health, the 
entire conference project, the first of 
its kind, is expected to span two and a 
half years, and will cost approximately 
$100,000. The findings of the study will 
be published in a report now scheduled 
for 1959. 

Three eight-week courses and a work- 
shop on the Evaluation of Clinical In- 
struction in Nursing will be features of 
this year’s School of Nursing Summer 
Sessions at the University of Wisconsin. 
During the University’s eight-week Sum- 
(July 1 to August 24), 
the School of Nursing will offer two 
courses in public health nursing and a 
course in ward management and teach- 
ing. The eight-week courses are all 
given for three credits. The two-day 


mer Sessions 


workshop (July 24-25) is designe | {og 
instructors in schools of nursing w! 0 are 
concerned with evaluation of the sty. 
dent’s clinical practice. A Scho»] of 
Nursing spokesman says that adv.nced 
registration is required for the wor shop 
and that enrollment will be limited 
Applications and information may lx 
obtained by writing to Julian C. Stanley 
Associate Professor of Education, Uni. 
versity of Wisconsin, Madison 6, Wis. 
The National Association for Practical 
Nurse Education and the University of 
Maine will co-sponsor courses for pro. 
fessional and practical nurses at the 
1957 summer session of the University 
in Orono, Maine. From July 22 t 
August 16, two courses will be givep 
for professional nurses: one for Direc. 
tors of Schools of Practical or Voca. 
tional nursing, and the other for 
Instructors in such schools. From July 
29 to August 16, there will be a course 
for practical nurses which will deal with 
“The Role of the Practical Nurse in 
Practical Nurse Education and Service.” 
Any of these courses may be taken for 
college credit, as announced by NAPNE 
Detailed information concerning _ the 
courses may be obtained from Miss 
Hilda M. Torrop, Executive Director, 
National Association for Practical Nurse 
Education, 654 Madison Ave., New York 
23, N.Y. 
U. S. Civil Service Examination: 
The United States Civil Service Con- 
mission has announced an examination 
for Staff Nurse, Head Nurse, and Public 
Health Nurse for duty in Indian Hos 
pitals located mainly west of the Mis 
sissippi River and in Alaska. The 
salaries range from $3,670 to $4,970 a 
year. Applicants must be fully quali- 
fied professional nurses and be cur- 
rently licensed to practice. Senior 
nursing students may apply if they ex: 
pect to complete their course within six 
months. Public Health Nurse positions 
require additional study in public health 
nursing. For higher grade positions, ap- 
plicants must have had professional ex- 
perience in addition to training. Further 
information and application forms may 
be obtained at many post offices through 
out the country, or from the U. S. Civil 
Service Commission, Washington 25. 
D. C., by asking for Announcement No. 


100-B. 


Nominees for Presidency of ICN: 
Miss Agnes Ohlson, R.N., President of 
the ANA, has been nominated for the 
office of President of the International 
Council of Nurses, a federation of 37 
national professional nurses’ associations. 
Miss Ohlson, education director and 
chief examiner for the Connecticut 5tate 
Board of Nurse Examiners, Hart/ord, 
has been serving on the ICN Board of 
Directors since 1954, Other nominees 


(Continued on page 33) 
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HISTORY OF NURSING 


SOURCE BOOK 
By Anne L. Austin 


Formerly Professor of Nursing, Western Reserve University 
A compilation of direct quotations from the works of hundreds of authors who have written 
about nursing through the centuries. 


Now in this one volume students will have ready access to the writings of those men and 
women who made history or who have faithfully recorded it. 


512 pages March 1957 $7.50 


THE FOUNDATIONS OF 
HUMAN BEHAVIOR 


A Dynamic Psychology in Nursing 


By Theresa G. Muller, R.N., M.A. 


Professor of Nursing; Director, Graduate Studies in Psychiatric Nursing, University of 


Nebraska. 


FOREWORD BY William A. Hunt, Ph.D. 


Professor of Psychology, Chairman of the Department of Psychology, Northwestern University. 


The purpose of this book is directed toward supplying the nursing student with a foundation 
for understanding the psychodynamics of human behavior. Methods are proposed to enable 
the nurse to recognize undesirable patterns so they may be eliminated or modified; to es- 
tablish good interpersonal relationships; to practice purposeful personality adjustments; and 


to apply mental health principles to daily living. 


This book is a psychology for nurses and not a psychology for psychologists. It draws from 


psychological principles what is relevant and omits what is not. 


It is important reading for every nurse who seeks to learn more about the dynamics of behav- 
ior and how the knowledge gained through study can be applied to nursing situations. 


254 pages October 1956 $4.50 
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Educational Department 


G. P. PUTNAM’S SONS Name: 


210 Madison Avenue, New York, New York Position: 


Gentlemen: Hospital: 
Please send at once 


. , Street: 
— copies of History of Nursing 


Source Book $7.50 


— copies of Muller, The Foundations 
of Human Behavior (1 Remittance Enclosed C) Bill Me 


City: Zone: 
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learns WHAT, and where she learns it MOST EFFECTIVELY, 


are raised — and answered — inthis stimulating analysis of 


STUDENT 
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by LILLIAN SHOLTIS BRUNNER, R.N. . 


Consultant in Medical and Surgical Nursing 
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Bryn Mawr Hospital School of Nursing, Bryn Mawr, Pa 


Planning for Student Experience in the Operating Room. Lt. to Rt.: Student Nurse, Instructor in Surgical Nursing, Clinical 
Coordinator, Education Director, O.R. Clinical Instructor, Director of School of Nursing, Head Nurse in Recovery Room, In- 
structor in Nursing Arts, and O.R. Supervisor. (Bryn Mawr Hospital School of Nursing). 
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{E goals I hope to reach in this 
iper are two, namely, to banish 
ever the question-mark regard- 
value of operating room experi- 

or the student of professional 
and secondly, to give you, the 

some suggestions for developing 

n program so that it will be edu- 

ly sound and up to present-day 
iriculum standards and demands. This 
to do by reviewing the principles 
ie should follow in selecting learning 


noy 
illustrating how a pa- 
program—as against a 
echnic-centered can be devel- 
ped and lastly, by emphasizing the 
mportance of applying sound principles 
organization to curriculum planning. 


exper nces, by 


ntered 


jent-« 


course 


In reviewing what has been published 
educational program in the 
room for the student nurse, 
ne arrives at the following observa- 
ons: Most, if not all, of that material 
vas written by individuals associated 
lirectly with the operating room, such 
ss the clinical instructor or operating 
Most, if not all, of 
hese articles been written in de- 
nse of operating room experience for 


sbout the 


peraiing 


om supervisor. 
have 


ie student. 

We are all aware of the values derived 
irom assignments given to students in 
he operating room. They are always 
pxpressed when a question is raised con- 
inclusion or exclusion of 
room nursing in the _ basic 
And they are good values, 


erning the 
pperating 
urriculum. 
but let us pause in our observations in 
brder to do some serious objective think- 
ng. Can these goals be reached else- 
in the curriculum? The cold 
is that they can to some degree. 
The inclusion of the phrase “to some 
Hegree” in this last sentence .is the key 
this observation. The student learns 
nd practices the meaning of asepsis 
0 some degree in Nursing Arts, or Fun- 
lamentals of Nursing, if you will, and 
so in Medical and Surgical Nursing. 
he learns the fundamentals of Anatomy 
nd Physiology in her basic courses to 
ome degree. Her concepts of working 
mn a team have been greatly strength- 
ned in our recent past with the advent 
fteam nursing. She is also more aware 
Mf the general over-all activities of the 
health team (the physician, nurse, nu- 
titionist, social worker, spiritual ad- 
fiser, public health nurse, and so forth). 
ence, she learns about team work to 
ome degree. Almost from the day she 
ntered the school she has been forced 
0 organize her study habits, to develop 
lursing care plans, and to arrange her 
ersonal extra-curricular activities. To 
ome degree, then, she learns to plan 


linicel : . 
m: In Pay presented at the Annual Conven- 
. no: the Maryland State Nurses’ Associa- 


Baltimore, Md., November, 1956. 
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ahead and anticipate outcomes even be- 
fore she comes to the operating room. 


Justification of Operating 
Room Experience 

What, then, does the student really 
get from this clinical experience? Is 
assignment in the department justified? 
Yes, it is, and for several reasons. To 
arrive at our chief reason, let us first 
review what is meant by “Surgical Nurs- 
ing” and go on from there. This is a 
course in which the student learns the 
care of the patient not only preopera- 
tively and postoperatively but opera- 
tively as well. This means that of neces- 
sity there must be a continuum of ex- 
periences for the student as she ob- 
serves, studies, plans, initiates and eval- 
uates the care of the surgical patient. 
This is a broad scope of experience 
which must include the social, psycho- 
logical, and physical aspects of the indi- 
vidual patient before he comes to the 
hospital and follow him on through the 
rehabilitative phases even after hospital- 
ization when he returns to his family, 
friends, and work. 

So much for our comprehension of 
Surgical Nursing. For a moment, let 
us consider the surgical patient with- 
out whom such a course of study would 
be impossible. When questioned, he has 
but two objectives. Stated simply, they 
are, first, “I am going to the hospital 
to have an operation,” and later, “I 
want to go The apex of the 
triangle of his experience is in the 
operating room. Therefore, jit is logical 
to conclude that from the viewpoint of 
the surgical patient, this experience is 


home.” 


a vital one. It is also logical to conclude 
that in selecting learning experiences for 
a comprehensive understanding of Sur- 
gical Nursing, experience for the stud- 
ent nurse in the operating room is also 
essential. 

Let us pursue another major reason 
for including Operating Room Nursing 
in the curriculum. We observed 
in reviewing objectives currently in 
practice in most of our teaching pro- 
grams that these objectives could be 
achieved elsewhere to some degree. Is 
it not to assert, then, that in 
selecting desirable learning experiences 
in the operating room, we are pursuing 
these objectives to a greater depth, ac- 
quiring them in a more concentrated 
form and achieving an impression that 
will last throughout all the future ac- 
tivities of the professional nurse? Re- 
iteration of the basic elements in the 
curriculum is desirable; when the scope 
is broadened and there is greater 
breadth and depth, we are developing 
an educationally sound program. 


basic 


correct 


Objectives 
What appears to be 
time are some helpful 


needed at this 
guides for the 


operating room instructor. For a long 
time has heard that it is time to 
concentrate on principles rather than 
procedures; now is the time to convert 
from a technic-centered course to a 
patient-centered course. But how? What 
shall one teach? How should one plan? 
Where does one start? 


she 


To begin with, one must have goals 
toward which the teaching program is 
directed. These are the ends desired 
and they must be set up specifically so 
that we know what changes ought to 
take place in the learner or the student. 
These objectives must be in keeping 
with the objectives and philosophy of 
the school of nursing. Since each school 
is a separate and individual body, so is 
its philosophy individual in its nature. 
Therefore, since the aim of one school 
often is different from that of another 
(even though the ultimate aim of nurs- 
ing education guides us all), one would 
expect a variety of programs to be 
offered in the operating room. Further- 
more, each course varies from year to 
year, if it is living and progressive; new 
ideas are injected and tried, obsolete 
content is deleted, and periodic evalua- 
tion is essential. For this reason, it is 
impossible to set up one course outline 
and expect all schools to teach in that 
prescribed manner. Suggestions can be 
presented but the final program takes on 
the characteristics of the individual 
school and its operating set-up, the pre- 
vious background of the student and the 
influence of the instructor. 


Principles in Selecting 
Learning Experiences 

After the objectives have been set up, 
the nature of content is easily deter- 
Analysis of objectives will show 


mined. 
whether the student 
nity to follow a patient through the pre- 
operative, operative and immediate post- 
operative phases of his surgical experi- 
ence; whether the principles of asepsis 
should be whether and 
care of equipment should be included; 
whether observation in the anesthesia 
department should be provided, and so 
on. More will be about content 
later; for the present, it is mentioned 
determined by the 


needs an opportu- 


stressed ; cost 


said 
because content is 
objectives of the course. 
Let us progress to the 
learning experiences; here it might be 
helpful to have some guides or princi- 
ples which can be followed. These have 
been adapted from 
thority on curriculum. 


selection of 


a well-know n au- 


Principles 

1. Whatever the student is learning. 
she should have the opportunity to prac- 
tice. Time must be provided for such 
activity if the learner is to learn. Much 
too often, the student is shown how to 
do something, especially in the operating 
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room, immediately before she is ex- 
pected to do the same thing in the real 
situation. Obviously an emotionally 
tense atmosphere is created which im 
mediately sets up a barrier to real 
learning. 

? Satisfaction must be gained from 
doing 
something, you learn and grow. If the 
distasteful, a 
serious handicap to learning is present. 

} The learning situation must be 


within the range of possibility. The 


the experience. If you enjoy 


situation provided is 


fact that no other nurse seems to be 
available when a patient with a_per- 
forated ulcer comes to the operating 
floor is no reason for having a young 
student scrub as first instrument nurse. 
The results may be unhappy for the 
surgeon, unfortunate for the patient, 
and damaging to the learning process 
in the student. 

These first three principles all point 
toward the provision of a well-planned 
orientation for the student. A traumatic 
impression may be acquired so easily by 
the student who has an improper intro- 
duction to this dramatic department. 

1. One experience will 
usually bring about several outcomes. 
This can be demonstrated readily by 
using the example of a student scrub- 
bing for and assisting with the repair of 
a laceration. In this one experience, she 
will use principles of asepsis, participate 
as a member of a team, recognize the 
emotional and physical problems of the 
patient, observe the methods used in 
the solution of these problems, review 
the anatomy of the part involved, 
project her thoughts toward the rehabili- 


learning 


tative phases as suggestions are made 
for postoperative care, recognize the eco- 
nomic factors involved as questions are 
raised by the patient, and so on. 

5. Several experiences may be used 
to attain the same objective. For exam- 
ple, such an objective as “to develop in 
the student an understanding of the 
principles of surgical asepsis and com- 
mon operative procedures” might be at- 
tained through any of the following 
experiences: 

i. Scrubbing for the suture of a la- 

ceration of a patient’s hand. 

b. Circulating for Mr. Murphy’s ap- 
pendectomy. 

c. Scrubbing to hold retractors for a 
herniorrhaphy to be performed on 
Mr. Jackson. 

d. Setting up the instrument tray and 
observing the I. and D. of Tom 
Johnson’s abscess. 

It should be noted here that of the 
above experiences some are so called 
“scrubs” and some are circulating ac- 
tivities. Our concern is not with the 
procedures of scrubbing or circulating 
but rather with the learning achieved 
as a result of scrubbing or circulating. 
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When an experience is selected for spe- 
cific ends, it is noted that scrubbing as 
such is the means to the end, rather than 
an end in itself. By such a shift in em- 
phasis we are converting from a tech- 
nic-centered program to an educationally 
desirable program. 

This last principle allows great lee- 
way in the selection of experiences. For 
those who wonder whether every student 
should have experience in every kind of 
clinic—Neurosurgical, Eye, Ear, Nose 
and Throat, Orthopedic and so on—one 
has the answer in this fifth principle, 
namely, that the fulfillment of the ob- 
jectives of the teaching program may be 
accomplished in any one of a number 
of situations. 


Methods 


So much for the principles which can 
guide us in the selection of learning 
experiences. Let us turn our attention 
to ways and means of making our course 
more patient-centered. It is not difficult 
to understand why our activities in the 
operating room have been technic-cen- 
tered. It has taken years of research to 
define, to develop and to teach the many 
procedures necessary to carry out com- 
plete aseptic technique. We are proud 
to be associated with such a historical 
and dramatic chain of events as that 
which began with Lister and Semmel- 
weis and continues with Carl Walter 
and John Perkins. The numerous activ- 
ities such as sterilizing, scrubbing, drap- 
ing, gowning, gloving, handling instru- 
ments, how we move, how we hold our 
hands, what kind of shoes we wear— 
even the kind of slip we wear, whether 
we perspire or sneeze—these are all 
regulated by technique. The result is 
that our major emphasis has been on 
technique with indirect emphasis on the 
nursing care of the patient. 

The methods to be used in reaching 
specific objectives should be varied. 
Some are more effective than others in 
the attainment of certain ends. Too 
often, however, they are limited to lec- 
ture, demonstration and return demon- 
stration. Opportunity should be provided 
for the student to investigate and ex- 
plore on her own, with guidance, of 
course. For example, a student may 
present orally the nursing care of a 
patient in the immediately preoperative, 
operative, and postoperative phases with 
pevticular emphasis on the problems 
presented by this patient on the operat- 
ing floor and how these problems were 
solved. In such a class, the nurse might 
emphasize those aspects which were a 
learning experience for her and then 
evaluate their worth. Such an assign- 
ment ought to be planned carefully by 
the instructor in order that emphasis be 
given to achieve the desired learning. 
This planning is most productive when 
done with the instructors in Surgical 








Nursing, to avoid undue repetition 
to emphasize those aspects of Surgig 
Nursing which are less likely to 
learned elsewhere. Here are sorie ¢ 
amples which may be called “core sit 
tions” around which full developm 
takes place: 

1. Problems of an older patient 
the anesthesia and operating rooms, 

2. Problems of a child in the ay 
thesia and operating rooms. 

3. Care of a patient who has gasiy 
or intestinal surgery. Here can be 
cluded the reasons for a change in p 
cedure because of contamination fr 
the gastro-intestinal tract. Pathol 
can be emphasized successfully. 

4. Cystoscopic examination, if this 
a part of the operating room activi 
Here can be included the care 
sterilization of the cystoscope, the ps 
chological aspects of patient care, 
so on. 

5. Safety measures employed in cx 
ing for a surgical operative patient fre 
the time he arrives on the operat 
floor until he leaves. This may e 
incorporate the medico-legal consider 
tions. 

Most of these examples would imp) 
that the student has an opportunity | 
care for the patient in his division { 
a brief time before he comes to t 
operating room. A valuable rapport ca 
be developed between the patient a 
the nurse which will help the patie 
to accept the anesthetic agent is 
gracefully in the knowledge that a & 
miliar face is nearby. To be with hi 
in the anesthesia room is a_valuab 


learning area for the student. In ty 


operating room the student should 
assigned to that activity which will | 
most advantageous in observing 1 
panorama of events. She may be 
scrubbed assistant, a circulating nure 
or an observer. All along the way, hov 
ever, the student should know what | 
do and what to see. After surgery, s 
accompanies and cares for the patient! 
the Recovery or Post-Anesthesia Uni 
The student should have the opportuni 
of visiting the patient after he has r 
turned to his division. How many st 
experiences a student should have ¢ 
pends upon her needs the availabili 
of supervision, and the objectives of t! 
course. 

Another example of including 
realistic patient-approach rather thi 
the impersonal procedure-approach 
this: The student needs to know tl 
there are several kinds of suture ma! 
rials and needles; she also should kn 
why one is better suited for one kind 
tissue than another. Merely handit 
such information to her in the form 
a lecture is like passing out a lot 
wooden chips. They are often unrelatt 
and will be remembered by the s‘udet 
only until examination time anc the 
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PATIENT-CENTERED—NOT TECHNIC-CENTERED, With essential items listed on blackboard a student at Bryn Mawr Hosp. School of 1 














































that a Nursing, Bryn Mawr, Pa., conducts a class in the Oper. Room. Emphasis is placed on what is done for patient—not how it’s done. Le 
with wuickly forgotten. If the student, on the ing because the cold facts of sutures and one notes that there are two kinds of rs | 
+ valu ther hand, is given a carefully planned needles are now converted into useful relationships. One is that relationship f) | 
rr In assignment, the unrelated wooden chips “stitches” capable of holding a patient- existing between Operating Room Nurs- tj 
should be assembled like a “Pinocchio” centered learning situation together. ing and the other courses given at the be 
2 wil vhich has meaning and becomes almost Now obviously there are some phases ‘ame time, such as Medical and Surgical 5 
diss. ifelike. The closest our students can get of operating room nursing which will Nursing, Pathology, and so on. The 
Sed be learning the fundamental facts about pot profit by the face-lifting process of other is the relationship between Operat- 
ng DUS uture materials and needles in an al- becoming patient-centered, for example, ing Room Nursing and those courses to | 
_—- most lifelike fashion inay be as follows: the knowledge involved in sterilizing in- follow, such as Communicable Diseases, | 
Bovey An assignment for each of the partici- struments. The pivotal point here is not Pediatrics, Obstetrics, Public . Health 
r8ery, “Mating students would include the obser- the patient but the principles of sterili- Nursing, and so on. The course in Oper- 

patien! Wation of an operation with special’ zation themselves. Just as in a Medical ating Room Nursing must be in line 

sia | emphasis on noting the kinds of sutures or Surgical Nursing class where the aim With all these other programs of study. 

io ind needles used and for what part of js to learn how to handle oxygen therapy !t is not a compartmentalized area di- 

e has: the anatomy. In class, Miss 5S. may equipment, the learner must direct his vorced from all other learning. It is an | 
any “Beport that metal clips were used on attention to the mechanics of handling, integral part of all ay CaPerernees. | 
have the skin of the patient having a thyroid- cracking, regulating, and observing the Duplication of materials and omission 

faye ectomy, whereas black silk on curved  jndicators attached to the oxygen tank. of essential =e wee be prevented 

ves ©! needles was used exclusively under the This is done until the emphasis is only if the operating room instructor 1s 

; Bskin. Miss T. may have noticed that two shifted to the administration of oxygen 2 member of the Curri ulum Committee 

ding sizes of plain catgut were used under the to a patient. Until this point is reached, in the School of Nursing and oe 

her skin for Mr. Smith, who had an ap- jt js distracting to include a patient in ‘ive participant in its activities. rhe 

amp ctomy. Miss N. may report that our teaching. Likewise, in certain other Close relationship between the operating 

wen e incision and drainage of an in-  sjtuations in the operating room, it is om teacher and the instructors on the 

leg lected finger which she witnessed, no Jess effective to include a patient in the ‘Urgical divisions is expressed in this 

ld kot sutures were used, and so on. Then teaching program. way in one school: whenever there is a 

e kind hrough guided discussion and a “think- slack hour or two in the schedule of the 

hands g-through” process, the kinds, of su- Importance of i § O. R. instructor, she helps with the 

form t ind needles, where they are used, Effective Organization surgical ward teaching program. Like. 

7 hey are sterilized, their cost, tissue Whether a course is well organized wise, when the complete care of a pa- 

um cla eg ym, and so on, can all be brought or not greatly influences the efficiency tient is discussed in a surgical ward 

» srude nd with a greater degree of learn- of instruction. In examining a program, class, the student nurse from the oper- 

inc t 
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A FAMILIAR FACE. 


*. 
oa See 


The student establishes rapport with the patient before she comes to the Operating Room and 


after surgery she gives care to her patient in the Recovery Room. The head nurse instructs and assists the student. 


iting room who scrubbed or spent time 


with the invited to the ward 


class conference to present the operative 


patient Is 


aspect of his care. These examples truly 
epitomize the best 
the teaching in the operating room and 


correlation between 
the surgical division. 

After the program is planned and well 
is tried. Careful notations 
ire made all along the way as the course 
progresses, These include 
ibout weak points, areas to be strength- 
ideas, etc. The program is 
from this data, and revision 
It is not within the scope 


organized, it 


would notes 
ened, new 
evaluated 
takes place. 
of this paper to discuss evaluation other 
than to mention that it is the next logi- 
cal step before the course is repeated 
evaluation, the degree of at- 
then the 
umount of time required can be length- 


Through 
tainment can be measured; 
ened or shortened as necessary; and the 
result is a living program for the eager 


student nurse. 


Summary 

1. Experience in the operating room 
is an essential experience for the student 
nurse if she is to learn fully the nursing 
care of the surgical patient. 

2. Many of the aims achieved in Op 


Room 


earlier in the student’s experience, but, 


erating Nursing are introduced 
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although she is acquainted with these 
objectives, up to this point she has not 
a position to pursue them as 
able to in 


been in 
completely as she will be 
the operating room. 

3. The Operating Room 
Nursing planned, imple- 
mented, and evaluated by the operating 
She must work 
in Funda- 

Nursing, 


course in 
cannot be 
instructor alone. 
closely with the 
mentals of Nursing, Surgical 
the Basic Sciences, and Pathology, and 
Educational Director. Not 
only can this done 
single-handedly, but it cannot be done 
all at one time. 

1. A richer course of experience is 
planned for the student when objectives 
are developed in line with the objectives 
of the school, when learning experiences 
are selected in the light of established 
principles, and when as much of the 
course as can be is _ patient-centered 
rather than technic-centered. 

5. A carefully planned orientation 
period which allows time for practice is 
imperative if learning situations are to 
be worthy of time, energy, and emotions 
expended. The questions and reactions 
of the student are just as important as 
the acquisition of knowledge and skills. 

6. The student will remember much 
more and for a longer period of time if 


room 
instructors 


with the 
program not be 


the teaching methods are not limited t 
demonstration but 
presentation, and 


lecture and include 
problem-solving, oral 
guided discussion periods as well. By 
such varied media, the student is giver 
an opportunity to express and under 
stand her feelings, emotions, and _atti- 
tudes as they affect her work. 

7. The values derived from experience 
in the anesthesia and recovery rooms 
justify the time spent in these accessor 
room. For 


such ex 


divisions of the operating 
maximum learning benefits, 
periences must be carefully guided. 

8. The entire course must be devel: 
oped with full recognition of organiza 
tional principles. This means that when 
there is much that is master 
learning is facilitated by moving fron 
the simple to the complex in both the 
intellectual and emotional demands im 
plicit in the experiences and materials 
selected. 


rew to 


Bibliography 

Brunner, Lillian Sholtis: “The Selection o! 
Learning Experiences in the Operating 
Room,” Nursing World, Dec. 1955, 8-13 

Towle, Charlotte: The Learner in Education 
for the Professions. Chicago, University 
of Chicago Press, 1954. 

Tyler, Ralph W.: Basic Principles of Cw 
riculum and Instruction. Chicago, Uni 
versity of Chicago Press, 1950. 


NURSING WORLD 








ited 
include 
nm, and 
‘ll. By 
s giver 
under 
id atti- 


erence 


room: 


Zaniza 

when 
naster 
+ fron 
th the 
1s im- 
terials 


ion ol 
‘rating 
, &l3 


cation 
versity 


During her three-month affiliation at the Nebraska 


EE PONE So . 4 mie 
I sychiatric Institute of Omaha, a senior student nurse 


devoted time and thought to the problems of ten-year-old 








QUIET CONVERSATION. Student Carolyn Falk takes time 
out of her busy day to build a good relationship with 
her little patient and during these moments she also 
evins a better understanding of him. 
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Dick 

and his 
nassive- 
aggressive 
personality 
trait 


by Carolyn Falk 
Senior Student, Immanuel Hospital 
School of Nursing, Omaha, Nebraska 


Jk patient, a ten-year-old boy, 
was referred to the Nebraska Psy- 
chiatric Institute by a child guid- 
ance clinic because he was a behavior 
problem at home and at school. Richard 
Sanders is a thin and gangling child. 
His eyes are a clear blue and many 
times have the expression of indecision 
and fear in them; an unruly crop of 
sandy-blond hair tops his handsome 
face. The bridge of freckles on his 
cheeks and across his nose is accom- 
panied by a multitude of cuts and 
bruises, the result of Dick’s numerous 
spats with the other boys. A wide grin 
reveals the typical “buck teeth” of a 
child this age. His long thorax and ex- 
tremities give the boy a somewhat 
clumsy appearance. 

You first notice that he is hyperactive, 
always on the go; even when he sits 
watching television, there is a constant 
fidgeting or playing with something in 
his hands. He is very slow to ask for 
love and doesn’t know how to respond 
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when it is given. By this, I mean that 


he will react to kindness by striking out, 


After Dick and I 


spitting, or ignoring. 


became friends, he would sit close by 
me, touching my arm and hand, and 
would cuddle up against me but seldom 
expression or 
To get acquainted with Dick, a 
person must be patient with his weak- 
destructive 


show any affection by 


word. 


and tolerant of his 
He quickly displays a violent 


nesses 


behavior. 


temper and during a tantrum there is a 


rage that flashes in his eyes, flows out 
of his mouth, lights his face a bright 
stimulates him 


red, and so 


taneously he can become very fearful 
and appear “lost” 
no one to defend him. 

Dick does display a textbook picture 
of the personality 


disturbance, 


passive-aggressive 


trait showing a very de- 


pleadingly helpless side 
along with aggression. He may be very 


afraid of other people because he com- 


pendent and 


pares them to his own personal aggres- 
impulses. Displacement of this 
hostility through active and passive ag- 
gression to everyday situations such as 
home, school, and interpersonal relation- 
ships appears to be present. Aggression 
is used by the ego to defend a person 
who feels insecure and inadequate. It 
is a method of controlling the situation 
fear without exposing the 
inner conception that he feels inferior to 


sive 


bec ause of 


everyone else. This may come out in the 
form of temper tantrums, sulky behav- 
ior, or negativism. 

The boy is extremely allergic to de- 
feat in any form; he will cheat openly 
One day we 
were playing a pre-school fishing game, 
each “fish” 
had to peek repeatedly to see where the 
I said something to 
never really 


in the simplest of games. 


worth so many points. He 
high-pointers were 
the affect that a 
wins because even though he may get 


cheater 


the highest score, he is only cheating 
himself. I felt that he craved to be the 
winner, scared to death that he 
left out, and didn’t care how 
disapproval 


was 
might be 
he won. But perhaps my 
of his behavior made him less eager to 
beat us by a large margin. Even though 
he knew their position, he would “catch” 
He then pulled 
with no 


the lower scoring fish. 
out the “dummy fish,” one 
points pretended disappointment, 
seemingly tv give a self-inflicted punish- 
ment. This game was entirely too simple 
for a boy of his age, but he found great 
delight in it. 
share and protected his supreme right 
to the equipment with wild outbursts of 
temper. It also appeared that he was 
protecting his “right” to the student 
nurse, perhaps not due to close, warm 
feelings, but in a possessive manner. 
Dick’s home life hasn’t been the best. 
He says that he likes his mother much 


and 


He was very unwilling to 
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that his 
strength is remarkable. But just as spon- 


-a little person with 


better than his father because she 
doesn’t “push him around” the way the 
father does. He also stated that his 
father would punish him for things that 
he hadn’t done. He denied that his dad 
pushed his younger brother and sister 
around, then immediately changed the 
subject. 


One day I had met by chance his 


younger brother, who is four years old; 
he had come with his parents to the hos- 
pital where they are receiving group 
therapy. Bobby is a cute little fellow 
and spoke right up when I asked him 
some questions. Later I told Dick about 
my seeing and conversing with his 
brother. He was very interested and 
pleased when I commented on how nice 
he is. 

His eyes sparkled and he grinned, 
said that he sure does like Bobby. “He’s 
so cute. But you should see Jenny Kay, 
my sister. She’s just like a little doll, 
I just love her.” 

“TI imagine so. How old is she, Dick?” 

“She’s seven—and I really think she’s 
darling.” 

We talked for a long time about his 
siblings and he showed an enthusiasm 
of great intensity. I wondered if Dick 
wasn’t very jealous of these children, 
and resentful also. It would seem that 
he could have a certain amount of nega- 
tive feelings since they were spared the 
extreme punishments that Dick received 
from the father figure. 

Mr. Sanders is a sales manager whose 
job requires that he spend a great deal 
of time away from home. He was also 
in the armed services during the war 
and frequently relates his war experi- 
ences to both Dick and Mrs. Saunders. 
During the war he was taken prisoner 
and was reported missing for twenty- 
days. (This was, of course, 
a traumatic strain on Mrs. Sanders and 
she tells Dick of it. He has a measure 
of apprehension when the subject is dis- 
cussed. The mother didn’t want him 
to see war movies.) It has been neces- 
sary for the family to move around quite 
a bit, forcing the children to readjust to 
new circumstances many.,times a year. 
Mr. Sanders is a large, authoritative fel- 
low, aggressive and dominant. These 
dynamics undoubtedly spring out of an 
extremely strong need for achievement 
and for status. They are used to cover 
up a feeling of unworthiness and inade- 
quacy. His personality displays definite 
paranoid traits. The man is cooperative 
with the doctors and in group therapy; 
he likes to monopolize the conversation, 
and members of the group, especially 
the women, have commented on _ this 
know-it-all attitude. He frequently inter- 
rupts his wife and does it with a minimal 
amount of tact. He displays plenty of 
incentive and a lot of ego and superego 
which tend to produce a dominant man- 
ner in everything he does. A paranoid 


one 































type personality can be recognize: 
person with a disposition to 
others for personal lackings. Thes 

ple are inherently proud but inade 

so they feel underrated, misunde:s 
and abused. Although he is above 
age in intelligence, Mr. Sanders 
greatly hindered by lack of poise, \oca} 
ulary, and education. When place 
under heavy responsibilities, he becom 
excited, tense and flustered. “I ca; 
help it, but I am a Sales Manage; 
and this just grows on a person, wher 
you demand a lot of other people a 
expect to get it.” 

And he did demand much of }j 
son, Dick. Evidently he expected ty 
much from the boy and had very litt; 
patience with him. There couldn’t hay: 
been a very strong bond of father-so 
love and tolerance. The father wou! 
spank the boy for lighting matches, be: 
him severely with a belt for stealing 
money and bicycles, and forcibly plac: 
his hands over a lighted stove burner {o 
playing with fire. It was as though Dick 
tried to get a more severe punishmer 
out of his father each time by making 
the offense more dangerous. Dick ‘now 
shows this quality in his interpersons 
relationships with everyone. 

Dick tells great stories about all th 
camping trips he and his father hay 
gone on and the wonderful things the 
have done together. The family has ha 
outings, it is true, but the boy likes t 
imagine a lot more into them. He look: 
up to his father just as any lad does an 
I’m sure he wishes all his wonderfi 
daydreams to be reality. He wants hi: 
dad to like him and accept him fo 
what he is, but inside he feels that thi: 





WHAT IS A BOY? 

Between the innocence of baby- 
hood and the dignity of manhood | 
we find a delightful creature called 
a boy. Boys come in assorted sizes, | 
weights, and colors, but all boys 
have the same creed: To enjoy 
every second of every minute of 
every hour of every day and to pro- | 
test with noise (their only weapon) | 
when their last minute is finished | 
and the adult males pack them off | 
to bed at night. 

Boys are found everywhere—on | 
top of, underneath, inside of, climb- | 
ing on, swinging from, running | 
around, or jumping to. Mothers | 
love them, little girls hate them, | 
older sister’ and brothers tolerate 
them, adults ignore them and 
Heaven protects ‘them. A boy is | 
Truth with dirt on its face, Beauty | 
with a cut on its finger, Wisdom 
with bubble gum in its hair, and 
the Hope of the future with a frog | 
in its pocket. 


—ALAN Beck | 
(Reprinted by permission of Gu- 


thor. Copyright 1949 New Eng- | 
land Mutual Life Insurance Coe.) 





— 





NURSING WORLD 





is bp 
his al 
ship. § 
and 1 


Mrs. 
wor. aD 
jum)'¥ 
duriig 
take 
New | 
ture @ 
bei 
band s 
awa’ 
ful, al 
his be 
group 
its lea 
find s 
proble 
not ¢! 
expres 
dress 
sonali' 


emote 
and d 
ol pe 
sugge 
they ¢ 
sexua 
istic 

that ! 


terler 
perso 
have 
give 
Bet 
treat 
must 
selves 
the 
strate 
distu 
by he 
them 
made 
mere 
must 
tReir 
used 
Und 
patie 
one 
They 
psve 
to 
faili 
thei 
Bi 
atte! 
met 
ins 
ler 


sit 
the 


ibove ave: 


ande rs 
ise, vocal 


n place 


e be ome 


“J car 


Manag, 


on, wher 


eople a 


ch of | 
ected ty 
very litt 
ldn’t hay: 
father-so 
ier woul 
ches, bes 

stealing 
bly plac. 
urner fi 
ugh Dick 
inishmer 
y making 
Jick “now 


rperson; 


t all th 
her hay 
ngs the 
has ha 
likes t 
He look 
does al 
onderfi 
ants hi: 
him fo 
that this 


baby- 
nhood 
called 
sizes, 

boys 
enjoy 


) pro- 
Lpon) 
ished 
m off 


2——y 
limb- 
ining 
thers 
them, 
erate 

and 
vy Bb 
an ty 
sdom 
and 
frog 


FLD 


ossible. There is ambivalence for 


ther, on one side this ‘idol-wor- 
and on the other a feeling of fear 
iate. 

Sanders seems to be a nervous 
n. She said that she is especially 
and demanding of the children 
her menstrual period. She has 
Dick to child guidance clinics in 
York and Chicago. She is imma- 
ind explosive, having mood swings, 
acutely depressed during her hus- 
s war experience. When he is 
she is very lonesome and distrust- 
ind expresses suspicion concerning 
behavior. She participates freely in 
discussion; in fact, she is one of 
eaders. She is more than willing to 
fnd solutions for the other members’ 
problems; discussions of any type will 
not embarrass her and she is eager to 
express her views. Her manner and 
dress indicate a definite hysteriod per- 
sonality type. A person who is childish, 
emotionally immature, being vain, selfish 
and dramatic, shows a pre-hysteria type 
of personality. These people are very 
suggestible, with vivid imaginations, and 
they enjoy being the center of attention. 
Sexually, they are arrested at a narciss- 
istic level. My personal opinion was 
that Mrs. Sanders loves her son enough 
to give him anything—if it doesn’t in- 
terfere with her social activities and 
personal pleasures. She doesn’t seem to 
have enough affection and patience to 

give to this confused, fearful boy. 

Before a child will be accepted for 
treatment at this hospital, the parents 
must agree to enter into therapy them- 
selves. For we believe that it is more 
the parents’ problems being demon- 
strated in the child than the child’s own 
disturbance. What would we accomplish 
by helping children get well only to send 
them back to the very environment that 
made them sick? A child is at the 
mercy of the adults about him, so we 
must also help the family understand 
tReir feelings. The method of treatment 
ised is group or individual therapy. 
Under this plan, the parents of several 
patients meet and together discuss with 
one another their views and problems. 
[hey are guided by a skillful clinical 
psychologist, who plays a passive part, 
to air their thoughts and try to find their 
failings in the emotional development of 
their children. 

Both Mr. and Mrs. Sanders make an 
attempt to attend all group therapy 
meetings. They are gaining a deeper 
insicht into their own personality prob- 
ler They participate freely in dis- 
cussions and are progressing toward a 
better understanding of how they have 

d to Dick’s difficulties and how 
can help him improve. 

he child himself is offered a hospital 
situation in which the staff realizes that 
the little ones are sick, not “just 
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PLAY THERAPY. In the playroom his fantasies and emo- 
tions are uninhibited. This enables him to “act out” or 
express his feelings. Carolyn often takes an active part 
in his play by assuming the role of mother, teacher, or 


perhaps a cowboy partner. 


naughty.” Nurses who are specialists in 
this field give the children the under- 
standing they so badly need. The chil- 


dren are allowed to express their feel- 


ings and are accepted for what they 
are. To me, there seems to exist a feel- 
ing of complete truthfulness in inter- 
personal ties. The children are allowed 
to regress as far as they wish and our 
personnel gives freely the affection de- 
manded by this regression. Our main 
and only medication is LOVE; it can 
truly be called a miracle drug, for the 
results are unbelievable. Loving the 
child in such a way that we protect him 
from himself, we encourage expression, 
divert acting out and help him to find 
something solid for his unsteady emo- 
tions to stand on. We also feel that 
there is no specific way to treat each 
child. Everyone should react to a situa- 
tion in the way he or she feels the most 
comfortable. If we don’t like something 
that is going on, such as a fight on the 
ward, we have the right to put a stop to 
it. Above all, it is important to be 
consistent in discipline. There are very 
few ward rules, but through the ones we 
do enforce we feel that the child then 
has some concrete obligations on which 
to rely. 

Play therapy is helpful in many ways 
to treat emotionally disturbed children. 
It affords a method of gaining rapport 
and establishing communication between 
the patient and doctor. We can observe 
in such a situation the child expressing 
his views freely and without  inhibi- 
tion. The child may be observed 
while participating in ward activities or 
in a playroom. These rooms are 
equipped with a number of toys and 
gadgets that fascinate the young eye and 


small hand. By using a one-way mirror 
we can be present without actually 
being in the room. The initial interview 
is generally held in a playroom. While 
the child plays, the interviewer chats 
with him. The conversation is allowed 
to wander to whatever subject the child 
wants. Asking questions also helps in 
gett'ng the child’s opinion on things, 
like: “Why are you here? What do you 
want to be when you grow up? What 
do you think about parents? peers? 
siblings? opposite sex? school? televi- 
sion? dreams? How do you feel about 
yourself?” 

When watching Dick in play, one saw 
a lad who is not quiet a minute of the 
time. He first ran around examining 
different toys. Choosing a small cannon 
(he wished it were his), planes and sol- 
diers, he played “army” aggressively 
and destructively. Notice the identifica- 
tion—Dick states that when he grows 
up, he will go to war and be just like 
his father. It was quite interesting one 
day when Dick told a story about a 
woodpecker. (You see, playmates teased 
him by calling his father a woodpecker 
because of his red hair.) He wanted to 
go hunting with a rifle and wished to 
“blow its brains out.” They casually 
continued this discussion while Dick 
was shooting a toy gun at a target. He 
gradually became hyperactive and _jit- 
tery and began shooting blindly. About 
that time the boy “missed aim” and hit 
the therapist on the side of the head 
with a dart from the gun. This action 
could represent Dick’s true feelings 
toward his father. 

It was then explained to Dick that 
he should not point guns, even play 
ones, at other people. He said that he 
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AT EASE. When the child is not de- 
structive and has an interest in his 
activity, he makes his own decisions. 
The selecting of a record is not much, 
but to Carolyn it is a sign that her 
patient is making progress. 


never knew he shouldn’t do that, no one 
had ever told him. He utilizes such ra- 
tionalization almost continually. “If the 
nurse would have told me I wasn’t sup- 
posed to do that, | wouldn’t have.” “I 
did that John made me. It’s 
his fault because I didn’t know that was 
wrong.” 


because 


children 
watching television, the program was a 
and a woman and 
The woman was crying 
Dick became 
stood up and 
“Turn that teevee off—that’s 
folks act. First Dad gets 
mad and then he apologizes and apolo- 
[ don’t like that program!” 
(He had previously stated that he gets 


One day when the were 


family story, man 
were arguing. 
and the man apologizing. 
uneasy and all at once 
screamed, 


just how my 
gizes 


most angry when his mother and father 
fight. ) 

“What do you do when you get 
Dick?” 

“I push it all down inside of me and 
then run outside and walk and walk.” 

His demonstrations of temper on the 
ward therefore are the result of a loos- 
ening of this restraint that helps him to 
bring this hostility to the 
surface. 


mad, 


suppressed 


Dick did not get along well in school. 
The children teased him and called his 
brother and _ sister “dirty 
He did low-average work in his 
even with that he 


mother, 
names.” 
studies but was 


16 


“kicked out” of every school he at- 
tended because he couldn’t be good. 
Dick appears to be quite intelligent and 
relates, easily, being interested in vari- 
ous subjects. 

Dick loves guns and talks about all 
the ones he and his father have and 
what a good shot he is with a .22. He 
goes to great length to describe each 
weapon. When asked a question on this 
subject he will give you some kind of an 
answer even if he doesn’t know the right 
one and has to make one up. When talk- 
ing about guns he assumes an “any- 
thing you can, do, I can do better” atti- 
tude. It is very important for him to 
have this attention; he seems to think 
that knowing a lot about such # “manly” 
subject will really prove his importance 
and masculinity. 

There does exist some sexual confu- 
sion caused by guilt, fear of punishment, 
and probably misinformation. Through 
aggressive behavior there are demon- 
strated many destructive feelings about 
his mother. He feels confusion about 
identifying with men and women in that 
they both seem quite similar. Dick feels 
that in many ways women are like men; 
that they are aggressive, controlling and 
dominating. In his perception, women 
are very much the masters of the home. 
He feels that his mother is distant and 
aloof and impossible for him to reach. 
This aspect may very well cause the boy 
a great deal of difficulty in setting up 
a satisfactory heterosexual relationship. 
And I believe he really thinks that all 
women are cold and hard, that he can’t 
see any true depth to relations with 
them. Perhaps he hasn’t decided for 
sure what sex he is himself. He displays 
a frequent masturbation tendency which 
may indicate a castration complex. He 
must keep proving to himself that he is 
a little boy just as he must keep proving 
it to others by aggressiveness and de- 
structiveness. 

Religion plays a significant part in 
Dick’s personality. He attended Sun- 
day School, evidently regularly, and 
talks of Jesus and God. “I’m never bad 
in Sunday School, that’s one place I'll 
never be bad.” It would seem that God 
is punitive, a punishing father, to be 
feared. The father and the Lord repre- 
sent the same authority, the same al- 
mighty strength and control and unat- 
tainable understanding. It would be 
swell to have these “persons’” approval 
but it is impossible. “They expect a 
more rigid conformance than I could 
ever give” is probably what he feels. 
God is not love, God is judgment, pun- 
ishment and anger. When asked why 
he is so touchy and hits back so blindly, 
Dick said, “If someone hurts me, I hurt 
them back. No one’s perfect, only Jesus 


knows the right things to ac.” 

Dick presents a ward problem 
eral respects. His aggressiveness 
ways causes fights which generally 
with Dick getting the worst end of ¢} 
deal. During the past few days it | 
been that he is defendiny 
himself much better, not hiding behip 
adult protection or “dirty” fighting. } 
has been noticed talking over a sity 
tion such as this: David hit him har 
leaving red marks; Dick said that 
shouldn’t do things like that, he shoy 
know better. “I should hit you bagel 
but I’m not going to.” It must ha 
been very hard for Dick to 
his feelings, but this may indicate hy 
starting to find himself. 

He isn’t really accepted by an 
the children. He has nothing to do 
the girls, and they in turn ignore hj 
The fellows, especially two of the old 
ones, delight in antagonizing him. Thy 
also go through periods of complete » 
jection of Dick; sometimes in the dining 
room they will so sit that it is necessar 
for Dick to be alone. He is thrill 
when one of them decides to 
friend, but he loses this companionshi 
within a few hours because of his cor 
stant demands on the other boy. It 
hard for me to look on this cruelty : 
children when I know that what Dick s 
desperately needs is acceptance and the 
feeling that he is “one of the gang.” 

Dick is selfish and wants everything 
for himself. An instance in which 
noticed this particularly was at tly 
Valentine party. He quickly busied hin 
self collecting the decorations, balloon: 
and crépe paper off the walls and 
hoarded them in a corner; he woul 
panic if someone came near his stor 
house of treasures. He brought all thes 
red and white decorations up to th 
ward and taped them to the window i 
his room. He was very eager for me’! 
see his creation and overly proud of it 
even though he had made none of the 
articles himself, merely stuck them up 
He told me that those other boys wer 
all jealous: “They think it’s pretty, and 
they don’t want me to. have anythin; 
nice.” 


noticeable 


suppres 


be his 


Dick needs a lot of interpersonal r 
lationships—a full-time specializing jo! 
I wanted to give so much time to hin 
but demands from the other childre: 
divided my efforts. He needs persona 
interaction, playing, visiting, learning 
about himself, and he needs a grea 
deal of understanding and love. | 
that his supply of those things is so 
that a person couldn’t give him 
much affection. 

Dick ran away from the hospital on 
afternoon. But his efforts lacked the 
determination of a boy who really mean! 
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e was doing: After jumping from 

m window, he ran half-heartedly 

street. The attention the ordeal 

t him’ was what Dick needed, not 

edom, and he was a V.I.P. for a 

n his playmates’ eyes. Of course 

s hatless and coatless, but he 

mind the cold “because I wouldn’t 

1 cold anyway.” He was actually 
roud of running away. 

competitive with adults, con- 

sly testing himself and others to 

he and they measure up to his 

rds. He kept testing his father to 

st how far he would go to punish. 

He strives to outdo the hospital person- 

d rebels against necessary disci- 

Dick attempts to control each 

tuation by demands and sheer volume 

f words, but that often doesn’t work, 

then comes a wave of fear and 

that precipitates acting out. It 

also that Dick uses his father’s 

methods of enforcing obedience 

as a method of attracting sympathy. 

These tales of woe draw the much- 
desired attention to himself. 

During the free association picture 
nd ink blot tests, the Rorschach, TAT 
nd Michigan Pictures Test, Dick was 
liffusely anxious, which caused him to 

ome overactive and move rapidly. 
When Dick was told a story about a boy 
n trouble and was asked what he would 

) in a case like that, he said, “I’d run 
away as fast as I could.” 

In object situations his interest would 

(This alone could account for 
much of his difficulty in adjustment to 
1 school environment.) During his tests 
nd his observations in the playroom, 
Dick related with the examiner on an 
idult-like level. He affected a rather 
irefree, superior, know-it-all attitude, 
seeming to enjoy the performance sub- 
ests, but he became tense, irritable, hos- 
tile and flippant during the verbal ones. 
Behavior appears as if he had experi- 
enced a lot of failure in association with 
the school situation. His attention span 
did seem adequate, and when he is in- 
terested in a certain subject he will ask 
for help. 

It is quite noticeable that success 
must be present in any type of activity 
because Dick is so fearful of his inade- 
quacies. He works in a group in a 

illel fashion, minding his own busi- 
much the way a two-year-old would 
He will cooperate occasionally if 
“convenient.” 
ie Rorschach ink blot examination 
ed him to feel anxious and fearful 
he regarded it as a test “to see if 
crazy.” The results showed conflicts 
he areas of identification with peo- 
fear of unknown objects or persons, 
le versus dependency feelings, ag- 
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gressive desires toward authority figures 
and a high but tenuous control over his 
feelings and behavior. 

Dick’s reading grade was 3.6, but it 
does not seem to be on a third grade 
level as the test indicated, for when 
reading second-grade material the boy 
is considerably more comfortable. His 
spelling grade is 2.4 and arithmetic 3.6; 
he showed great pride in his math 
knowledge. 

There is a conflict about himself, a 
confusion about just what he is. He 
feels that he is two different people, one 
a “cat” (really not very important or 
worth very much) and the other a “lion” 
(the mighty king of beasts), and they 
are all mixed up. Dick evidently does 
not feel that he is a real person and he 
is desperately reaching out, trying to 
establish some contact that will reassure 
him. There is a large amount of anxiety 
present and this child has a deep need 
for relationship. 

His stories indicate that Dick has a 
strong desire to be loved and accepted 
but that he feels rejected. That is why 
he so often uses antisocial behavior, 
knowing it is unacceptable, to gain some 
type of attention from authoritative 
figures, just as he did from his own 
father. The only way he could get 
attention was by being naughty. His 
stealing was used for the same effect, 
and he feels sorry for his behavior in 
this respect. He has a great deal of 
distress in his home relationship in the 
family as it is now. 

To me, treatment and prevention con- 
sist of the same thing—relationships set 
up between parents and child, child and 
siblings, that provide the assurance of 
having someone who really loves and 
really cares. Secondly, giving the proper 
loving attention so that it doesn’t become 
necessary for the child to be mean in 
order to receive any recognition at all. 
And lastly, consistent and justified pun- 
ishment. If the parents and Dick all 
strive toward one primary goal, that 
of restoring peace and harmony to their 
household, by gaining a good under- 
standing of each other and the situation, 
prognosis would be fair to good. 

On the mind of a child, so receptive, 
so keen, so imaginative, every small 
event makes an impression that may last 
a lifetime. These people aren’t small 
adults; they are, at birth, like empty 
pages, and all those around them write 
in this life-log. They must learn, experi- 
ment, think over, accept—and how can 
we, from our grown-up world, realize 
their small thoughts? A child is trust- 
ful, he has no reason to doubt, until an 
adult lets him down. He will give love 
as freely as he will take it; he will 
quickly, completely, forgive adult error. 


From his small place he sees with won- 
derment this world about him where 
nothing seems “commonplace.” To 
understand a child completely is impos- 
sible, but to realize a few thoughts of a 
child is thinking as the angels think. 
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A FRIENDLY GESTURE. Carolyn takes 
the place of the child’s mother while 
he is in the hospital. Although he has 
been rejected by others, she shows that 
she accepts and wants to help him. A 
friendly hand-clasp or a pat on the 
shoulder conveys this message to him. 
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tory of your worldly possessions, how 

many of you would include the 
nique self, body and soul, with which 
ou live? There is only one “you,” and 
0 other person has been created in an 
dentical likeness. The self could be 
jassed with worldly possessions because 
t is something you have and use as you 
ravel along in this world. How one 
alues self and develops his or her own 
niqueness depends upon his own re- 
ources and powers of discretion. But 
nyone who assumes a _ position of 
eadership in nursing—especially that 
bf teacher, director, supervisor, or head 
urse—greatly influences the price and 
rowth of every student nurse’s (or an- 
illary worker’s) precious self. 


| F YOU were asked to take an inven- 





























Nursing education has labored long 
0 teach facts and skills. The scales 
have balanced back and forth in the 
righing of nursing principles; almost 
lways they have come up with the con- 
lusion that the profession is composed 
bf both science and art. But in recent 
ears the place of attitudes in both 
aching and learning has concerned us 
nore and more. Someone has said that 
ttitudes cannot be taught—they must 
e caught. Thus, it might be concluded 
hat the greatest responsibility of the 
acher becomes primarily that of pro- 
iding opportunities in which the stud- 
t may “catch” some positive attitudes 
or every day living. With these he or 
he may then move forward with secur- 
y to acquire desirable knowledge and 
itable skills. 

Emily C. Cardew gives a definition of 
arming experience as one which “in- 
udes the reaction of the student to 
ternal conditions of the learning situa- 
ion. It is therefore the responsibility of 
¢ instructor to manipulate the environ- 
hent in order that the situation may 
woke the desired reaction from the 
uden'. One of the means of manipulat- 
hg the environment is a skillful method 
f teaching.”* It is with this definition 


















































‘Cardew, Emily C.: “Learning Experi- 
hees ior the Development of Knowledge or 
anding,” What's New in Nursing 
tion, Chicago Medical Book Company, 
r, 1955, p. 1. 
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nthis first of three articles on ““Word Symbols in Mental Health Teaching,” 


ve meet a fictitious ““Toby Laser” and watch her grow. 


in mind that these suggested methods of 
teaching are presented. Having taught 
in the days when memorization of a 
certain number of facts (such as the 
incubation period of every known com- 
municable disease) was considered an 
essential part of a course, I have always 
found certain “aids in learning” to be 
valuable. The psychologist may refer 
to these as “crutches,” but if the method 
is simple enough and _ meaningful 
enough, it will assist the learner in tak- 
ing steps with confidence rather than 
just limping along. 

In developing the uniqueness of self, 
every person establishes patterns of be- 
havior which give evidences of healthful 
living. These may be observed in any 
of the five phases of growth: physical, 
spiritual, social, mental and emotional. 
At this time particular interest is 
directed toward those noted in mental 
or emotional health practice. 

Everyone has a deep desire for happi- 
ness—that is, to move toward pleasure 
and away from pain. What it takes to 
make one happy will vary from indivi- 
dual to individual. For some it may be 
freedom from worry or work; for others, 
fame or fortune. There are those who 
may be so self-controlled that they sub- 
merge their own desires in order to serve 
others and thereby hope for rewards not 
to be found in the immediate future. So 
it might be said that in order to main- 
tain a healthy mental outlook and emo- 
tional balance in the development of 
self, each person, regardless of her 
standard of values, will need a goodly 
supply of C-A-S-H. 

If it were in the power of the writer 
to present to each reader a nice new, 
crisp ten-dollar bill for the effort of 
reading this article, I venture to say 
that very few would decline to send in 
for their reward. Cash is always a use- 
ful item to have around, and some even 
go so far as to spend it before they get 
it. But what can cash mean in emo- 
tional welfare? It could mean that 
everyone needs to be aware of his goals 
in life. Every individual is Climbing 
And (searching for) Seeking Happiness. 
His wants and needs may be altered or 
restated many times as he moves ahead. 
He may seek first in one direction and 









then in another—but he continues to 
grasp cash to exchange for what momen- 
tarily seems to bring him satisfaction. 

You will recall the oft-told story of 
Topsy, who “just grew.” She was not 
as much interested in cash, perhaps, as 
in the process of growing. A modern 
version of Topsy might be the story 
of 7T-O-B-Y. Toby was a little girl 
too, who “just grew.” Little is known 
of her family background, and it really 
is of no concern at this time. She had 
inherited an abundance of good traits. 
She had been blessed with a good per- 
sonality pattern, “normal” childhood 
experiences, and all the potentialities for 
reaching adulthood with a promising 
future. In her lightheartedness, Toby 
had only one real concern in life. She 
strongly believed that in order to be 
happy it was important just TO Be 
Yourself. Thus, her name, Toby. 

To be yourself includes a basic ac- 
ceptance of and honesty with self. It 
has a self-understanding on which is 
built self-expectation, self-control, and 
self-relatedness to others. One of the 
greatest appreciations in life should be 
the acceptance of one’s unique, indivi- 
dual self. Think of the pricelessness 
of this gift! Toby was glad to be alive, 
to go about climbing and seeking happi- 
ness. She derived great satisfaction 
from looking herself straight in the eye 
when she glanced into a mirror, from 
having a heart-to-heart talk with herself 
when she needed to be brought into 
line. As she grew, she learned that if 
she was to expect much of herself she 
had to always weigh the pros and cons 
of a situation and then draw the con- 
clusions which she thought were right. 
Thus she learned at a very early age 
that her “TO Be Yourself” philosophy 
was based on honesty. She knew there 
was no percentage in trying to fool her- 
self, for she had to live with herself. It 
was up to her to be comfortable with 
herself, to be able to get along with 
herself, and even to be happy of her 
own accord. There just wasn’t any 
percentage in deceiving herself, for at 
the end of each day she had this same 
self to reckon with and to account for. 

But just as it is known that complete 
independence is never attained, so it 
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was that in the growing process Toby 
in time ventured outside her own small 
world. When she began to look around, 
she realized the value of prudent guid- 
She found a friend who was 
known as Pia, but Toby affectionately 
called her P-I-E after her favorite food. 
Pie represented People Jn Environment 
and soon began to meet one of Toby’s 
childhood 


trols on her 


ince 


needs by placing some con- 
She reminded Toby that 
she could not always do the things 
among people that she would do in her 
own yard. Why? Because people made 

wanted everyone 
Don’t’s became ex- 
ceedingly as Toby ventured 
forth to visit with Pie. There were days 
when she found it quite difficult to put 
up with the moral restrictions she met 
and the social customs by which she 
was expected to live. Conflicts grew, 
along with Toby, and it seemed that the 
self she believed to be unique would 
just be into a mold. Surely she 
would have to give up and be one of 
the millions instead of being one in a 


which they 


Do’s and 


rules by 
to abide 
numerous 


cast 


million 


But Toby had many, many talks with 
Pie as she advanced in the growing 
process. She learned that it was 
not necessary to give up her precious, 
straight-torward policy in dealing with 
herself. Instead it was merely necessary 
to broaden it so that she might learn 
to apply it to P-I-E. To get along suc- 
she found she had to be sin- 
and refuse to disguise self with 
pretense, to discuss thinking clearly and 
to state feelings adequately, to act with 
confidence when in the right, and to 
admit it both quickly and humbly when 
in the wrong. She was amazed as she 
watched the many ways by which people 
get in the habit of fooling themselves 
and attempting to fool others—the “tall” 
stories they tell, the affectation of speech 
and the modes of living or dressing “to 
keep up with the Jones’s,” the defense 
mechanisms they practice instead of fac- 
ing facts, and the running away from 
the responsibilities of life. 


soon 


cessfully 


cere 


Above all she found it very difficult 
to understand why people insisted on 
existing in unhappiness when the adop- 
tion of her honesty policy—to be your- 
self—would have eliminated so many of 
their griefs. And as she reached full 
maturity, she decided she would venture 
farther in life to see what others were 
really doing with their selves. How- 
ever, Pie informed her that it was very 
irregular to go through life with only 
name and that she should select 
another. Toby thought about this for 
quite some time and then came forth 
with L-A-S-E-R. This was her 
because she thought it would express her 
philosophy in getting along with—and in 
serving—others. 


one 


choice 


L—would be for the art and skill of 
listening. She had learned that people 
“unload” to get rid of tensions and guilt. 
They talk to express interest or love; 
they use speech to acquire recognition 
and to earn livings. She felt that being 
a good observer would make her very 
helpful to others but if she would add 
to this trait the ability to be a good lis- 
tener, she might be even more worth- 
while. 

A—would be for acceptance. Just as 
Pie had accepted her, Toby found that 
this is a very important thing for others 
to do. Change in people must be moti- 
vated from within, and it is a gradual 
process. The environment stimulates the 
chain of reaction, and human nature as 
such rebels against change in any form. 
She watched the ill effects on children 
who were unwanted and the depression 
resulting in more mature individuals 
who were non-accepted (rejected). She 
compared this with the warm reception 
given by a mother to her wayward son 
and the kindly smile of understanding 
given by a nurse to a suffering, irritable 
patient. So Toby concluded that if she 
wanted to get along, she should permit 
others to be themselves, should accept 
them as they are and not expect them to 
change or to conform. 

S—would be for the support which 
people seem to need when the going gets 
rough. If you are to help them, they 
like to feel that you will not only listen 
to them and accept the self you see in 
them, but that you will give them the 
little push which they may need to keep 
going. This may be an actual physical 
touch or assurance or a nod of approval. 
It could consist of agreeing or at least 
going along with the thinking or feelings 
expressed. Or it might be an intangible 
awareness of the faith which one has in 
the help which another will give. 


E—would be for the encouragement 
which every one needs when weary and 
inclined to stumble along the way of 
daily living. It is the quality wherein 
one is understanding enough to share 
self, to give of time and interests, and 
to express belief in the next step toward 
solutions. It is the word or gesture 
which fans the spark of confidence in 
self, in people, and in life in order to 
bring the flame of reality into a seem- 
ingly darkened future. It is the unex- 
pressed look of approval or the touch 
of reassurance which stimulates a har- 
bored hope to succeed in achieving the 
goal of happiness in some roundabout 
way. 

The name would be completed with 
an R—for rehabilitation. Anyone who 
has been faced with a problem or who 
has not adjusted to life will eventually 
come up with the conclusion that things 
will probably be different as a result of 
having had the experience. An effort 


must be made to bring the self baci 
again to an almost original status o! Jif. 
to plan for a gradual return to an 4 
tered phase of it, or perhaps even ; 
take an about-face march and wali 
away from any previous stand in orde, 
that a new approach might be developed 
Many people who are ill, for exampk 
will find themselves maladjusted midy 
the hospital routines and the disabilitie; 
caused by disease. They will becom 
anxious, apprehensive, and even en 
tionally disturbed. They may show sym; 
toms of silence, sullenness and of wit! 
drawal; fears disguised by excessive 
talkativeness or irritability; or cover-y 
techniques such as projection, capitaliz: 
tion, and rationalization. Some _ peop 
may find it so hard to make a comebaci 
from their disrupted physical state o 
from the tensions of the internal an 
external demands of life that they r 
quire further help because they hav 
developed a mental illness. 

Helping others along was to become : 
major part of Toby’s future life. She 
could see that she would have to dea 
not only with her ever-growing self bu: 
also with the challenges presented by 
the changes offered by Pie. She woul 
find unending opportunities to app) 
her chosen name for she would at a 
times be either listening, accepting 
supporting, encouraging, or rehabilita’ 
ing as she progressed. She was certair 
that her understanding of self woul 
be of great value in serving others. St: 
had also proved to herself that she couli 
deal with them in an honest fashion 
for to be yourself was the only way! 
use your abilities, to count your bles 
ings, and to function both with and for 
those who need your help. 

To keep from getting off the righ! 
trail in the big, wide world, Toby took 
with her a small compass with an ever: 
directing needle labeled J-F. In Fait 
she would profit by the past and do her 
best in the present. She would be hor 
est with herself and with others—le 
lieving that if she accepted them thi 
in turn would communicate with be: 
and would deal with her fairly. |! 
faith she would always do her best wil 
the hope that her ledger of life wou! 
balance. She would move with assur 
ance that she could meet all of her ps 
chological needs of life in order | 
develop her unique self to the maximum 
extent. She could then feel secure i 
her own accomplishments and_ there!) 
motivate others to bring out the bes 
in themselves. She would take eac! 
step of life with the realization that si 
was not only giving her own self bu 
also sharing the self of others to ti 
extent that life was better for her pa" 
in it. Yes, J-F, in faith, she would wu 
life’s C-A-S-H she could hope to aittai 
the perfection of her unique self in ti 


service of others—T7-O-B-Y L-A-S-ER 
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by Joan Sarvajic, R.N. 


Formerly Instructor in Pharmacology, Bellevue Sel 


vols of Nursing, New York 


Basic Principles in the Treatment of Burns 


During the past ten years significant advances have 
been made in the treatment of burns. Modern concepts of 
therapy are based on a more thorough understanding of 


the physiological derangement that occurs after thermal 
injury. However, supportive therapy and the prevention 
of infection still remain as the primary objectives—phases 
in which the nurse plays a key role. Nursing World pre- 
sents in this issue the first in a series of two articles on 
“Basic Principles in the Treatment of Burns.” This article 
considers the history of the treatment of burns, the method 
of appraising the severity of burns, and the local and sys- 
temic effects of burns. The June issue will consider the 
local and systemic treatment of burns. 


History of the Treatment of Burns 

It is interesting and educational to review the diverse 
methods man has employed in treating burns. And it 
is ironic to reflect that since the discovery of fire, man 
has had at his disposal a natural remedy to control infec- 
tion and to treat burns but in his eagerness to assist 
nature, he has frequently overplayed the mark. Neverthe- 
less, as in so many patterns of thinking, the swing of the 
pendulum has been a necessary preliminary to more 
logical forms of therapy. A review of the history of burn 
therapy establishes a better basis for understanding the 
methods of today. 

Prehistoric man treated burns by applying lime chalk 
and earth. The Greek and Roman physicians advocated 
applications which were moderately detergent without 
being decidedly heating or cooling. Such preparations as 
whole raw egg, brine of pickled olives, bull’s gall, pigeon’s 
dung mixed with oil and ashes were reported as effica- 
cious if applied immediately. 

William Clowes in 1591 wrote the first book devoted 
to burns. He advocated greasy dressings compounded of 
many drugs. He did not believe in opening blisters, but 
like his contemporaries he was an~ advocate of bleeding. 
“De Combustionibus,” by Hildanus in 1607 was the first 
book which classified burns into three degrees. The use 
of surgery followed by splinting to relieve restricting 
cicatrix is also described by him. The standard surgical 
work in use in Britain during the late seventeenth cen- 
tury was Richard Wiseman’s “Several Chirgical Treat- 
sies,” written in 1676. He made an important clinical 
observation that a part burned superficially is more power- 
ful than a deep burn. He also recommended splinting 
to avoid contractures of joints. 

A favorite burn remedy which became a household word 
in Scotland was Carron Oil. It is not known who origi- 
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nated this form of therapy, but it was probably John Roe 
buck, who was a physician and the founder of the Carron 
Iron Foundries. 

David Cleghorn, a brewer in the city of Edinburgh, 
showed remarkable insight in respect to supportive ther 
apy. He insisted that purgatives never be used by any 
of his employees who sustained burns because weakness 
and dehydration were concomitant with their use. Locally 
he applied vinegar and later calk poultices. 

In 1799, Sir James Earle published his monograph On 
the Immediate Treatment of Burns which recommended 
the refrigerant doctrine. The application of cold to a 
burned limb has always been popular because it allays 
pain and, if immediately applied, it is said to prevent 
the fulmination of blisters and limit the changes to an 
area of erythema. Alcohol, in various forms, had occa 
sionally been used. Sydenham wrote that alcohol should 
be forbidden internally and allowed only to surgeons to 
apply as fomentations to heal burns and ulcers. He adds 
the interesting corollary that suppuration is less likely 
to occur with this treatment. 

In 1797, Edward Kentish, a surgeon at Newcastle, ad 
vised the use of oil of turpentine because a deep burn 
resembled gangrene and turpentine was still the standard 
drug for this disorder. Colleagues of this period did not all 
agree with Kentish in spite of his experience with fire 
damp burns in local collieries. 

Carded cotton dressings were introduced in Baltimore 
in 1811. The Glasgow Medical Journal in 1828 published 
an important principle in the dressing of a burn which did 
much to curb the misdirected habit of changing the dress- 
ings several times a day. 

Robert Hornby, in 1833, stated that “Constitutional 
symptoms are generally rather proportionate to the extent 
than to the intensity of the local affection.” He compared 
the shock induced by burns to that caused by acute peri 
tonitis or hemorrhage and was against any depletory 
measures such as bleeding and purging in severe burns 

Syne, a brilliant surgeon at the Edinburgh School, ob- 
served that better effects were obtained when pressure was 
applied with the bandages. The elucidation of the nature 
and treatment of infection on a burned surface was left to 
Syne’s son-in-law, Joseph Lister, who succeeded him in 
the Chair of Clinical Surgery at Edinburgh in 1869. Two 
years later he introduced the antiseptic principles. To 
Lister we owe the possibilities of modern burn therapy. 
Penicillin has reinforced these principles. 

More recently the lasting benefits accrued from con- 
trolled fluid replacement with saline, dextrose, plasma, 


dextran, and whole blood have been recognized. While 
these methods to counteract shock were being developed, 
a cavalcade of local measures were tried and discarded 


for various reasons. 


Appraising the Severity of Burns 

The application of heat to the human body in any of 
the various forms results in almost immediate partial or 
complete destruction of the exposed skin. The complete 
significance of loss of skin surface is not clearly under- 
stood, but it is known that the traumatized area has tem- 
porarily or permanently lost its normal function in the 
homeostatic system. The injured surface also produces 
various degrees of pain. The damaged skin falls prey to 
pathogenic micro-organisms with resulting infection. 

Burns are usually divided into three categories based 
on depth: first degree, second degree, and third degree. 
A first degree burn is characterized by erythema and in- 
volves only the outer layer of the epidermis. Healing 
usually occurs uneventfully in two to five days. It is diffi- 
cult to distinguish between second and third degree burns. 

CHARACTERISTIC FEATURES 
OF SECOND AND THIRD DEGREE BURNS 

Third 
Degree 
Flame 
Pearly white or 

charred 


Charac- 
teristic 
Etiology 
Color 


Second Degree 
Hot liquids, short flash 
Pink or mottled 


Blisters or weeping Dry 
Painful or hyperesthetic Anesthetic 


Surface 
Sensitivity 


Since the systemic derangements and prognosis are 
directly related to the amount of tissue destroyed, it is 
obvious that the full thickness burn is more serious than 
a second degree burn of similar extent. A so-called “burn 
index” has been suggested in which the percentage of 
second degree injury is given one-half the weight, area 
for area of the percentage of third degree injury. The 
burn index is then calculated by assessing one point for 
each per cent of third degree injury and one-half point 
for each per cent of second degree injury. This means 
that in a burn with 30 per cent third degree and 20 
per cent second degree injury the index is 30 plus one- 
half of 20 or 40. One series of studies using the “burn 
index” for assessing severity found a case fatality of 50 
per cent for patients who had an index of 45. 

In appraising the severity of burns, factors other than 
the extent and depth of injury must be considered. Burns 
in some parts of the body are followed by such crippling 
defects that they are considered serious regardless of how 
small their extent. These areas of functional importance 
are the face, hands, feet, external genitals, and flexion 
creases. If the burn is complicated by a fracture or soft- 
tissue injury, it decreases considerably the chance of 
survival and increases the difficulty of treatment. The age 
and general physical condition of the patient before the 
accident also contribute to the seriousness of the injury. 
Greater risks are involved in infants and elderly persons. 
Persons with renal, cardiovascular, or pulmonary diseases 
show poor tolerance for burns, even of minor extent. 
Burns of the respiratory tract are particularly serious, 
irrespective of the amount of surface area involved. 

Critical burns include: Burns complicated by respiratory 
tract injury, partial thickness burns of more than 30% 
of the body surface, full-thickness burns of face, hands, 
feet, genitals, or of more than 10% of the body surface, 
burns complicated by soft-tissue injury, and electrical 
burns. 


Moderate burns include: Partial-thickness burns of 15 
to 30% of the body surface and full-thickness burns of 
less than 10% of the body surface if the hands, face, feet, 
or genitals are not involved. 

Minor burns include: Partial thickness burns of less 
than 15% of the body surface and full-thickness burns of 
less than 2% of the body surface. 


Systemic Effects of Burns 

Almost immediately after the body has been exposed 
to the burning agent, the organism begins to undergo a 
change in chemical composition. There is a relative mas- 
sive loss and translocation of the body water. Edema in 
the area of the wound is readily observed. Urinary output 
is decreased. There is fluid loss from all but the most 
deeply burned areas. The fluid is rich in protein, with 
a concentration only slightly less than that of plasma. 


Contrary to general belief, the visible surface losses 
constitute but a small fraction of the fluid lost from the 
effective circulation. Most of this fluid that is lost func- 
tionally is sequestered beneath the wound. Third degree 
burns are even more misleading. They are characterized 
by a dry surface. The hard eschar may prevent obvious 
edema; nevertheless large volumes of fluid extravasate into 
the deep tissues. 

In addition to water and protein, the other constant 
component of the displaced fluid is sodium, in a concen- 
tration equivalent to that in plasma. Other electrolytes 
are present, but not in significant amounts. 

The fluid and electrolytes that are shifted to form the 
area of edema, and which are lost through exudation, 
are withdrawn from the circulating blood stream. In 
order that sufficient blood volume be maintained to be 
compatible with life, the body reacts by withdrawing fluid 
and electrolytes into the blood stream from unburned por- 
tions of the body. 

At the same time that sodium and water are being lost 
from the body or incarcerated in the wound area, potas- 
sium is being released from the injured area. A harmful 
excess can accumulate in the uninjured portion of the 
body unless an adequate urinary output is maintained. 

Concurrent with these fluid changes there is also some 
loss of red blood cells, particularly in the deeper burns. 
There is no general agreement as to the magnitude or 
mechanism of the red cell destruction, but it is of lesser 
magnitude than that of the fluid changes. Early gross 
hematuria carries a grave prognosis. 

In burns of minor extent and depth, the physiologic 
alterations are relatively small and constitute no particular 
hazard to life. With increase in extent and/or depth of 
the burned area there is corresponding increase in the 
magnitude of the fluid and electrolyte loss, progressing 
finally to the point at which the body, unassisted, cannot 
re-establish homeostasis and death ensues. At some point 
between the minor and the fatal alteration a condition is 
reached characterized by: decreased circulating blood 
volume with a rise in the hematocrit; fall in blood pres- 
sure; decreased urinary output; overwhelming thirst; rapid 
pulse; a mental state of agitation, mania or restlessness; 
possibly nausea and vomiting. These symptoms are de- 
scriptive of a state commonly called “burn shock.” Burn 
shock is a direct result of fluid and electrolyte changes 
and treatment of shock depends on correction of these 
deficiencies. 
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TRYPTAR ENZYME 





DESCRIPTION: Tryptar is The Armour Laboratories brand of purified crystalline trypsin derived from mam- 
malian pancreas and prepared for topical and intrapleural use. 


ACTION AND EFFECTS: Tryptar provides selective physiologic debridement of surfaces covered with necrotic tis- 
sue and pyogenic membranes. The debridement is based on preferential enzymatic digestion of nonviable cells 
and tissues. Tryptar has no adverse effect on normal tissue or normal healing processes. 


USES: In general, Tryptar is indicated whenever necrotic tissue is present as in amputation stumps, osteomyelitis, 
subcutaneous hematoma, diabetic gangrene, varicose ulcers, decubitus ulcers, soft tissue abscesses, carbuncles and 
furuncles, infected compound fractures, sinus tracts and fistulae, and in second and third degree burns. Intra- 
pleurally, Tryptar is indicated in empyema caused by tuberculosis or of mixed or non-tuberculous origin of not 
more than six months duration for re-expansion and cure. Tryptar creates a clean operative field for chest sur- 
gery in empyema of more than six months duration and is very effective in post-operative and post-traumatic 
hemothorax. 


PREPARATIONS: /Tryptar is marketed as a two-vial preparation; one 30 ml. vial containing 250,000 Armour 
Units of purified crystalline trypsin, and a companion vial containing 25 ml. of Tryptar diluent. 


DOSAGE AND ADMINISTRATION: Depending on the type of lesion, Tryptar may be applied either as original 
powder or as a solution. Its administration might be listed as follows: For easily accessible surface lesions— 
When the lesion is moist it is irrigated with the Tryptar Diluent for three minutes and then the powder is 
sprinkled or blown on the lesion and allowed to remain for thirty minutes. The area is then washed off. When 
the lesion is dry, wet dressings of the solution are applied. For sinuses and fistulae plugged with debris—the 
dry powder must be made up in capsules and a series of these are inserted into the sinus or fistulous tracts; 
for lesions not easily accessible—gentle pressure from a hypodermic syringe or through a small catheter may 
be necessary; when eschars are present in severe burns hypodermic infiltration of necrotic tissue directly below 
the eschars may be necessary to provide a plane of cleavage and permit separation of the eschar from the under- 
lying viable tissue. A cotton-tipped applicator soaked in Tryptar solution may be used. For intrapleural use the 
solution is instilled every 24 hours. 


TOXICITY: On infiltration, or when administered into closed spaces such as the intrapleural space, Tryptar may 
exhibit a histamine-like effect. 


PRECAUTIONS: Severe hepatic insufficiency such as acute yellow atrophy and advanced cirrhosis are instances 
in which Tryptar cannot be safely utilized. 





PICRIC ACID GERMICIDE 





DESCRIPTION: Picric Acid is 2, 4, 6-trinitrophenol. It consists of pale yellow crystals soluble in water in a 
ratio of 1:78 and in alcohol in a ratio of 1:12. 


ACTION AND EFFECTS: Picric Acid has both germicidal and anesthetic effects. 


USES: Picric Acid is especially useful in the treatment of minor burns and exudative wounds. It is also uti 
lized for the treatment of skin disorders such as the vesicular stage of epidermophytosis and eczema. 


PREPARATIONS: Picric Acid can be used as a 1 per cent aqueous solution and also as a 5 per cent alcoholic 
solution. Butamben Picrate or Butesin Picrate, N.N.R. is an ointment which combines the antiseptic action of 
Picric Acid with the anesthetic properties of butyl aminobenzoate. 


DOSAGE AND ADMINISTRATION: Picric Acid in a 1 per cent aqueous solution and in a 5 per cent alcoholic 
solution are applied topically and commonly as sprays. The aqueous solution is used in burns of minor extent; 
the alcoholic solution is used for skin diseases. Picric Acid forms intensely yellow solutions which stain the skin. 
These can be removed with magnesium carbonate paste. The ointment, Butamben, is also used topically. 


TOXICITY: Picric Acid is a systemic poison and its extensive absorption leads to toxic symptoms. It must there 


fore be used with caution when applied to denuded skin areas and should not be employed for the treatment of 
extensive burns. The drug hemolyzes red blood cells, and causes acute hemvrrhagic glomerulonephritis and acute 
liver damage. Death may result from anuria. Severe acute poisoning with Picric Acid is characterized by head- 
ache, progressive stupor, and coma. Death may follow. If the drug is ingested orally, severe gastroenteritis with 
nausea and vomiting results. The vomitus is stained a deep yellow. Locally, high concentrations of Picric Acid 
may cause a dermatitis known as “picric itch.” Severe pruritus, vesicle formation, edema, and acute weeping ec- 
zema characterize the local lesions. 


PRECAUTIONS: The treatment of Picric Acid poisoning is purely symptomatic. It includes gastric lavage and 
the transfusion of whole blood. Eczematoid skin lesions are treated with bland agents. Since supportive therapy 
is of tremendous importance in these cases, the nurse plays a particularly important role in helping the patient 
to recover from poisoning from Picric Acid. 
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pHISOHEX DETERGENT 





DESCRIPTION: pHicoHex contains entsufon (sodium octylphenoxyethoxyethyl ether sulfonate), lanolin choles 
terols, petrolatum, and hexachlorophene 3 per cent on a total weight basis. 


ACTION AND EFFECTS: The active ingredient of pHisoHex is hexachlorophene, a chlorinated phenol. While it 
is known that chlorinated phenols are highly active germicides, their application is limited because of low solu- 
bility. It was also noted that the activity of phenol is greatly diminished in the presence of soaps. A chlorinated 
phenol derivative which is soluble and remains active in the presence of soaps is 2, 2’-diphenylmethane or hexa- 
chlorophene. It occurs as a white crystalline substance which is insoluble in water but soluble in alcohol, ace- 
tone, and dilute alkalies. When incorporated into soaps such as Hexachlorophene soap, U.S.P., only one of the 
two hydroxy groups is neutralized and high germicidal activity is retained. It can also be incorporated in de- 
tergent creams, oils, and other vehicles for topical application. When used daily, residual amounts of hexachloro 
phene are adsorbed on the skin and the normal bacterial flora is greatly reduced. The drug is much more effec- 
tive against Gram-positive than Gram-negative bacteria. No evidence is at present available concerning its efficacy 


igainst acid-fast bacteria, bacterial spores, spirochetes, fungi, or viruses. 


USES: Hexachlorophene preparations are widely used for surgical scrubs and for routine use by food handlers, 
physicians, dentists. pHisoHex is used for a two-minute preoperative scrub or wash and preparation of the pa- 
tient for surgery. It is used as an antiseptic detergent for cleansing skin, scalp, and genital mucous membranes. 
It is timesaving in instances of a traumatic preoperative wash, scrub, and preparation. Its routine use is also 
effective in decreasing the incidence and the severity of pyogenic skin infections. It is indicated for mothers 
and nurses handling newborn infants and in the patient’s home whenever the hands must be kept comparatively 
free of organisms. Hexachlorophene is also the active ingredient in many deodorant soaps. Body odor is reduced 
by the prevention of bacterial decomposition of the organic material in sweat. 

PREPARATIONS: pHisoHex is supplied in bottles of 16 fluid ounces and in one-gallon containers. It is also 


available as a 5-ounce squeeze bottle with swivel plastic wall fixture; 10-ounce hand-operated wall dispenser and 
30-ounce pedal-operated dispensers for attachment to the wall or portable stand for hospital and office use. 


DOSAGE AND ADMINISTRATION: A few drops are used for a preliminary wash followed by rinsing. From 2 to 
t ml. are used for a two-minute scrub or wash. For greater sudsing, more water is added, not more detergent. 
FOXICITY: This detergent is reported as nonirritating and hypoallergenic. 


PRECAUTIONS: Even though an active detergent is being used in the preoperative scrub, it is important to 
scrub for the two minutes stipulated using the correct surgical scrub technique. It is just as possible to have an 
unclean surface with poor technique as it is in using soap and water incorrectly. 





VASELINE STERILE PETROLATUM GAUZE PROTECTIVE 





DESCRIPTION: ‘These are fine-meshed gauze strips impregnated with Vaseline White Petrolatum Jelly. They 
are accordion-folded and individually packed in aluminum tubes and in heat-sealed foil-envelopes. 


ACTION AND EFFECTS: Petrolatum is an emollient commonly used as an ointment base. It is used for its local 
action on the skin and occasionally on the mucous membranes. Petrolatum is used as a protective and as an 
agent for softening the skin and rendering it more pliable. It can also be used as a vehicle for more active drugs. 
As a vehicle it can be used for locally as well as systemically active drugs. Applied on sterile gauze strips, pe- 
trolatum is a bland, non-toxic, nonirritating, non-adherent, and non-macerating substance. 


USES: [Petrolatum gauze is used for burns, traumatic and surgical wounds and a wide variety of other surgical 
uses. It is effective and sterile for aseptic application as a protective and emollient covering, as separable and non- 
macerating postoperative packing, as nonirritating and nonsticking drain. It can be used in numerous cases of 
both major and minor surgery. The fine mesh prevents the growth of granulation tissue through the gauze. The 
light even impregnation with petrolatum avoids the danger of tissue maceration. 


PREPARATIONS: This preparation is marketed as Vaseline Sterile Petrolatum Gauze which uses Type I Ab 
sorbent Gauze, U.S.P. The strips are marketed in tubes in various sizes. 


DOSAGE AND ADMINISTRATION: Application of Vaseline Sterile Petrolatum Gauze can be made either directly 
from foil-envelope or tube, to maintain sterility. It is in compact and convenient form for the physician’s bag, 
supply cabinet, hospital emergency rooms, operating rooms, central supply rooms, nurseries, floor carts, outpatient 
clinics, ambulances, disaster units, for both emergency and routine application. 


TOXICITY: Toxicity as such does not occur from the use of this petrolatum preparation. Wet dressings from 
the seeping of burn wounds however must be changed since such conditions supply an excellent medium for the 
growth of organisms. Foul odor is also an indication for the necessity of changing the compression dressings. 


PRECAUTIONS: The enclosed strips of Petrolatum Gauze are sterile only as long as the tube or foil-envelope 
remains sealed. Careful inspection is also necessary to make sure that deterioration has not occurred during pro- 
longed transit or storage. This is not likely to occur. 
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Understanding and tact increase the 


effectiveness of acquired skills and 


help to create a mutually advantageous 


relationship between 


THE 
PRACTICAL 
NURSE 
and Her 


CANCER PATIENT 


by Ruth Boyer Scott, R.N. 


PRACTICAL nurse whom we'll 
A call Mrs. Murray found that her 
a patient with cancer of the cervix, 
Mrs. Sinclair. didn’t want her morning 
t Mrs. Murray wasn’t surprised, 
the not-unusual depression of 
erson who knows he has cancer 
weak, elderly and lonely had 
iscussed in class recently. 
class at George Washington Uni- 
Hospital in Washington, D. C., 
mducted by Mrs. Bertha H. 
clinical supervisor for practical 
during their eight months of 
These practical 
had previously finished four 
of theory at Anna Burdick Vo- 
| High School. During their hos- 
perience, Mrs. Bolden supervised 
iroughout their nursing day and 
concrete situations back to class 


sed practice. 


1957 


for discussion. 

Instead of arguing, Mrs. Murray sug- 
gested, “Why don’t I wash your face and 
hands, and then you can see how you 
feel?” Her patient’s orders called for 
a daily bed bath, because hemorrhages 
had reduced her reserve strength. 

As the practical nurse began washing 
Mrs. Sinclair’s face, her patient con- 
fessed, “My doctor told me I’m to go 
to surgery in the morning, for radium. 
Instead of feeling better, I’m going to 
feel worse.” 

“T’ve taken care of other patients who 
had radium insertions,” Mrs. Murray 
said. “They got along quite comfort- 
ably. In fact, with the medicine the doc- 
tor orders, the day slipped past faster 
than usual.” 

“T hope I'll do as well,” Mrs. Sinclair 
said with a faint smile. “M ... m, I like 


the way you wash my hands. I guess I 
can stand a whole bath.” 

As the practical nurse went ahead 
with the bed bath, the patient began 
to ask more detailed questions about her 
condition. “I’m worrying about whether 
I'll have to have this radium business 
several times,” she said. “Does one in- 
sertion cure you—if you’re curable—or 
does it have to be done again and 
again?” 

“That’s a good question to ask your 
doctor,” Mrs. Murray answered. “Why 
don’t you ask him that, and anything 
else you’ve been wondering about, when 
he comes to see you after breakfast?” 

Just then a bouquet of flowers came 
to the room for Mrs. Sinclair. Since the 
practical nurse had given what answers 
she could give and had correctly advised 
Mrs. Sinclair to talk to her doctor about 
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Practical Nurse students Nancy Rector 
(patient) and Elizabeth Ashford 
(practical nurse) act out the 
relationship between the cancer 
patient and her practical 

nurse during the administration 

of an intravenous feeding. 


medical questions, she seized this oppor- 
tunity to change from talk of illness to 
talk of beauty. 

“What lovely flowers! I 
this yellow one.” 


don’t know 


The patient looked with a stirring of 
interest at the bouquet. “This is mimosa. 
We used to have mimosa in our yard 
when I was a little girl.” 

When the bath was finished, Mrs. 
Murray had orders to take her patient 
to the X-ray before breakfast. In class 
the previous day, the practical nurses 
had reviewed the transportation of pa- 
tients. Now, with the details freshly in 
her mind, Mrs. Murray first found the 
two persons she would need to help lift 
her feeble patient. All three went to- 
gether to Mrs. Sinclair’s room, where 
Mrs. Murray had covered her patient 
with a dry bath blanket over her gown. 

Before the patient could gather her 
thoughts to protest, the stretcher was 
rolled parallel with the bed, the wheels 
carefully locked, and the three 
persons lifted Mrs. Sinclair onto the 
stretcher. Thanking the others with a 
nod, Mrs. Murray carefully placed her 
patient’s arms at her sides and tucked 
the stretcher blanket over her. Next, 
she buckled the strap over the 
blanket. 


Pushing her 
Murray was 


were 


safety 


Mrs. 


elevator 


first, 
approaching the 


patient feet 


when a young boy came running around 
the corner. swung the foot 
of the stretcher aside, just in time to 
miss a collision. With an embarrassed 
grin, the boy slowed down to a walk. 
The instructor, who had been stand- 


The nurse 
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ing quietly in the hall where she could 
oversee this transportation by stretcher, 
made a mental note to discuss again in 
class the safety advantage of having 
the patient’s head nearest to the body 
of the person who is transporting some- 
one by stretcher. 

Catching her patient’s look of annoy- 
ance, Mrs. Murray said gently, “Isn’t it 
encouraging to see Tommy able to run? 
When he came in by ambulance a month 
ago, no one could be sure he’d walk 
again.” 

Talk about children distracted Mrs. 
Sinclair the rest of the way to the X-ray. 
She’d become familiar with these trips, 
but she didn’t enjoy them, and Mrs. 
Murray always tried to have some newsy 
subject to talk about during them. 

When her patient was safely back in 
her room again, Mrs. Murray realized 
that she would like to rest a little before 
breakfast. The practical nurse found a 
small vase and moved a few flowers 
from the large bouquet to make a bed- 
side bouquet. With these to interest her 
patient, the nurse brought in the break- 
fast tray and began the slow process of 
feeding her. 

As the high-caloric diet which the 
physician had ordered for the run-down 
patient would be useless if it wasn’t 
eaten, Mrs. Murray sat down comfort- 
ably beside her patient to feed her. 

“How about a little tea, first?” she 
asked, knowing that dryness of the 
mouth in elderly persons often inter- 
fered with appetite. She added as much 
dared, because fats are 
more so even than 


cream as she 
high in calories, 
sugar. 


Since she had learned that her patie: 
was interested in flowers, Mrs. Murray 
told her own experiences with garde 
ing, while she fed her patient. S| 
wanted to keep Mrs. Sinclair ente: 
tained, yet didn’t want her to talk 
enough to interfere with her eating. Tel 


ing little stories of personal experiences 


with flowers worked as a successful dis 
traction this morning. 


During the class for practical nurses 


that afternoon, Mrs. Bolden (the clinica 
instructor) reviewed the use of radiur 
and possible complications. She pointe 
out that either local or general anes 
thesia might be used, depending up 
the size of the radium insertion, the su 
geon’s preference, and his decision abou 
the patient’s condition. 

“Will we wear a personnel badge t 
record radio-active exposure?” one ‘ 
the nurses asked. 


“Badges are always worn when caring 
for a patient who is being treated wi! 
radioactive isotopes,” Mrs. Bolden a 
swered. “Whether or not such a badge 
is worn while caring for a patient having 
radium treatment depends upon tii 
amount of radium used, the policy 
the institution, and the orders of t! 
particular doctor. You are always cl 
rect in asking your head nurse whethe! 
a badge should be worn.” 

As nausea was one possible untowa! 
reaction to treatment by radium, 
nurses were reminded to report aus 
and any other new or unusual sympton 
or complaint of a patient to their hee 
nurse. “If you make all approech ' 
illness from the normal,” the practic 
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irses were told, “you will know that 
inything you observe which wouldn’t 
be typieal of a well person is some- 
thing you should report to your head 
nurse.” 

[he making of a postoperative bed 
was reviewed, and the postoperative 
hecking of blood pressure. As all medi- 
itions at George Washington Univer- 
sity Hospital are given by professional 
registered nurses, the practical nurses 
would understand that preoperative and 
postoperative hypodermics or _ other 
medications would be given and they 
vould record any effects observed. 

[he next morning, Mrs. Bolden 
stepped into Mrs. Sinclair’s room to 
louble-check on the postoperative bed 
which the practical nurse had prepared. 
[he purposes were to provide a warm, 
omfortable bed, with the mattress pro- 
tected from possible accidental loss of 
iquids, and an easy means to return a 
elpless patient from the stretcher to 
bed 

[he instructor observed with approval 

Mrs. Murray had removed every- 

from her patient’s bedside stand. 

infortunate knocking of a small 

or other breakable object from 

nd can occur during the lifting 

stretcher to bed. As always in 

ig, possible difficulties were anti- 

| and prevented, even though a 
anesthetic was being used. 

en Mrs. Sinclair returned, this 

ration was especially convenient 

ause a blood transfusion had been 

started in the surgery, and blood was 

till -unning. This meant extra care was 

need -d in moving the patient, so that the 
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needle wouldn’t slip out of her vein. 

On the paper prepared for recording 
blood pressure until it became steady 
was listed at the top: “Yesterday’s blood 
pressure: 135/110.” 


In approaching disease from the nor- 
mal, the blood pressure is more signifi- 
cant when compared with a _ reading 
during health, or at least during a rest- 
ing period while ill. A pressure of 135 
is considered good for an elderly pa- 
tient, as the thumb rule of “100 plus 
your age” is usually considered to give 
too high a figure. 

The first figure after Mrs. Sinclair’s 
return was 140/110. When blood is 
being given, the pressure may be a 
little higher. If she had been in shock, 
her blood pressure would have been low. 
As a double check on the student nurse, 
the instructor visited the room, and took 
the next blood pressure reading herself. 
It had remained the same, a good sign. 

Both student and instructor inspected 
the skin around the inserted needle. 
Any swelling would have indicated a 
leakage which would require medical 
attention. 


When the last of the blood was run- 
ning through the tubing, Mrs. Murray 
applied pressure with a sterile gauze 
square over the point of insertion of the 
needle with one hand, as she removed 
the needle with the other. She applied 
a prepared strip of adhesive tape to hold 
the gauze square. While this may not 
always be necessary, a patient may be 
distressed by any slight oozing of blood, 
and a dressing is a psychological help. 
The dressing may be removed after a 


Nancy Rector (patient) and 
Elizabeth Ashford (PN) show 
how a practical nurse func- 
tions. Both are practical nurse 
students at The George Wash- 
ington Univ. Hospital. Here 
Elizabeth demonstrates the 
taking of Nancy’s blood pressure. 


few hours, and any adhesive mark may 
be cleaned off with the proper solvent, 
such as acetone. Alcohol, as many a 
nurse has discovered, simply has no 
effect upon the marks which adhesive 
tape leaves. 

Mrs. Sinclair began turning restlessly. 
“I wonder when my family’s coming,” 
she asked her nurse. 

In class, the practical nurses had dis- 
cussed how a patient may approach a 
worry indirectly. Now Mrs. Murray 
said, “They'll be glad to see you're 
doing so nicely.” She had, indeed, in- 
terpreted her patient’s restlessness. 

“TI just don’t know how to talk to 
them about this cancer business,” the 
patient said. 

“You could be perfectly frank. You 
could talk about it like you’d talk about 
a cold in the head, or a broken hip, or 
anything else which happens to people.” 

“But won’t they feel badly to talk 
about it?” 


“Of coure, if you don’t talk about 
anything else all day. But you've flowers 
and all kinds of things which interest 
you, too, to talk about. They'll feel 
more awkward if everyone tries to be 
hush-hush than if you’re all open with 
each other. You know, just tell the 
truth, but keep other interests, too.” 

Mis. Sinclair drew a breath of relief. 
“I’m glad this day’s about over. Just 
like you said, it wasn’t too bad.” 

Nursing a cancer patient isn’t too bad, 
the practical nurse thought, when you 
know what to do and have a supervisor 
who helps you keep your patient en- 
couraged and cooperative. 
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THE DYNAMICS OF 


HUMAN RELATIONSHIPS 


ot $ tal 


WENTY years ago this month, | accompanied a group 
Each student 
was preparing to teach in a subject matter field related 


of young college students to England. 
to some aspect of foreign study, for example, English and 
lrama majors in England, French majors in France, and 
physical education majors in Germany. 

{ newspaper account’ of the first day in Plymouth, Eng- 
land, recently impressed me as an example of what the fore- 
going articles have been concerned with—that words differ 
Young 
learners tend to find this difficult to understand and young 
It seems as though the uncertainties 
ihout ourselves, which generally stem from lacks in experi- 


in their meanings according to a specific context. 


teachers even more so. 
ence, tend to keep us from moving forward by grasping at 


a definition, or an 
Fixed ways 


anything which seems clear and concise 
established rule which will remain unchanged. 
of following precepts, or the initiative and resourcefulness 
shown in testing them out, may be considered a measure of 
degrees of immaturity or maturity. This is not to say that 
some crystalizations offered as guides are necessarily limited. 
They are only limiting when we accept them as final and 
unconditional. 

following is offered as an illustration of how mean- 

altered in context. 


AS OTHERS SEE US 
YOUNG AMERICANS VIEW PLYMOUTH 
HAIL OF QUERIES 


LIVELY INTEREST IN EVERYTHING ENGLISH 
By a Woman Reporter 

[wentieth century mannerisms in England in 
terest the American students who landed in Ply 
mouth yesterday, as well as scientific progress and 
16th century buildings 

I discovered this when I chatted across the tea 
cups yesterday to some of the party of nine girls and 
five men from Columbia University. 

When I mentioned Shakespeare, they appeared 
very thrilled, and promptly told me they were going 
to Stratford to see his birthplace. 

“Oh, isn’t that cute!” they exclaimed with almost 
equal interest when I made a very ordinary remark 
about the weather. “What?” I asked, amazed. “Why, 
you said a fortnight ago,” replied Miss Alice Merrow, 
a brunette student. “In the States we should have 
That’s the sort of thing we've 
“Yes,” chipped in Miss M. 
Berliss, a jolly-looking girl with auburn hair, who was 
sitting next to her. “You see, we want to find out all 
the things you do differently.” 


just said two weeks. 
come to England to hear.” 


kit Over 


by THERESA G. MULLER, R.N. 


Professor of Nursing and 

Educational Director of Graduate Studie 

in Psychiatric Nursing 

ot the University of Nebraska, Omaha, Nebrasko 


HOW TO POUR TEA—-COMMON MANNERISMS 
WHICH APPEARED STRANGE 

The waitress arrived with the teapot as she was 
speaking. “Tell me how to pour out tea in the Eng 
lish way,” Miss Berliss begged. I explained South 
country people usually liked the milk put in first and 
the tea afterwards, and Northcountry vice versa in 
my experience. “I must remember that,” said Miss 
Merrow, “as we are going to the North later.” 
allowed to drink tea without milk at all?” inquired 
Mr. Joseph Litowitz, another of the party. Both he 
and Miss Merrow looked relieved when I nodded, 
but Miss Berliss decided to take her tea “English 
way,” as she put it. 

What else have you noticed that you have thought 
queer? I inquired. “Markets!” said Miss Berliss. 
“Automobiles!” said Mr. Litowitz. “Hats!” said Miss 
Merrow. I must have been looking like a living 
question mark, for they all started to explain what 
had puzzled them. 

“You see rabbits being sold quite casually,” Miss 
Serliss told me. “In the States you only find them in 
very high-grade markets. I was surprised to see so 
many pigeons for sale, too, and the vegetables seemed 
different somehow.” 


“Ts one 


“SHOP GAZING” 


“The automobiles all look so small,” said Mr. 
Litowitz. “I suppose that is because of the high 
horse-power tax. Then, of course, they go on the 
wrong side, to my mind. I keep pausing to see the 
accident happen, and then it never does.” 

“The shapes of the hats are different,” put in 
Miss Merrow, with a smile. “They seem larger, 
too.” Both she and Miss Berliss had been looking 
at the shops, as women always will, I found. “I 
went to Woolworth’s and felt almost at heme even 
though it was threepence and sixpence instead of 
five and ten dimes,” said Miss Berliss. “Still, I am 
getting to know the money.” 

“And the slang,” said Miss Merrow, proudly 
“You know, bob and quid.” “What about a tanner?” 
I asked. “It’s a new one on us,” they explained, so 
I had to explain. 

Mr. Litowitz, I found, had been studying bicycles. 
“I mean to get one in Exeter, and travel the rest of 
the trip by it,” he said. “One of your three-speed 
models we do not often see at home. I shall stay 
at youth hostels.” 

All the students told me they were thoroughly 
enjoying their stay in Plymouth. 

HOE LICHTS “FINE” 

“We thought the lights on the Hoe looked fine 

when we came into the Sound Tuesday night,” Mr. 
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owitz told me. “In fact, | imagined there must be 
baseball match there.” 

However, these young visitors did not merely talk 
the lighter side of life. They explained they were 
idying schools and social services and visiting in 
strial centres besides beauty spots. 

The European question is among the matters in 
ch they are especially interested, and they also 
cussed the progress of youth movements all over 

world. 

“We are looking forward to everything,” Miss 
errow assured me. “All the serious things which we 
ill study, and the old buildings and documents we 
ill see, and the funny things the English do and 
iy as well.” “Like calling a spool of cotton a reel,” 
terposed Miss Berliss with a smile. “We do not 
ean to miss a thing.” 

These embryo teachers are staying in Plymouth 
nsiderably less than a fort—sorry, two weeks—but 
ey evidently intend to see all they can. 


might consider how our life associations are filled 

ibtle and more obvious nonverbal communications 

and among other people, and this is true also of 

ional origins. But the identity of each profession 

from a constantly expanding and changing -body of 

dge requiring verbal symbols for its communication. 

of our nursing foundations are borrowed from the 

logical, social and medical sciences. Our own patterns of 

scourse are, then, woven by the application of appropriate 

lections. An integral part of these patterns consists of 

ertinent knowledge from the humanities and, in this way. 

lues are incorporated and contribute to the resilience and 

strength of a unified whole. A constant source of wonder or 

ritation is generated by the neverending possibilities for 

inges in the meanings of word symbols about a profession 

ithin the different contexts of changing civilizations and 
ltures. 

\ further illustration now comes to my mind. The New 
rk Times Book Review Section recently published a dis- 
ssion on some commonly quoted words from the King 
umes version of the Bible.* This indicated how well the 
eventeenth century translators conveyed the meanings of 

original writings according to the common English usage 
that time, but not of today. A few significant changes 
re here noted: Admiration was used to express wonder and 
stonishment rather than approval. “Base” and “vile” meant 
wy,” instead of the connotation today given to these 
rds. “No respect of persons” meant no acceptor of the 
ternal characteristics assumed by a person. The Greeks 
tually made masks to personify such characteristics and 
ese were worn by the actors in the Greek dramas. Cur- 
ently, C. G. Jung* uses the word persona in his writings to 
enote an outer semblance which masks or hides undesirable 
notions or an unfavorable side of ourselves. 

[he creative possibilities in verbal communication re- 
lire our understanding of the ever-changing language used 
describe an interpersonal occurrence. The preceding arti- 

pointed to communication limitations in intellectual or 
gnitive verbalizations. Verbal communications with emo- 
mal connotations are even more difficult to comprehend, 
d they require a mutual basis in experience. For example, 
rsing students are likely to feel at a loss about the involved 
motions of patients in such matters as birth and death. We 
d then that the language of the creative writer or the por- 
yal of a creative artist tends to reveal what a clinical 


ition shuts from our view. 
Our progress in achieving insight involves a step-by-step 
s of acceptance and assimilation of knowledge and ex- 
erience which is incomplete until the elements are trans- 
lormed into varying and increasingly complex patterns of 
tion. Thus, we relate to the emotional problems of another 
it only by knowing about them descriptively, but also by 
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our own relative experiences of them. Barriers to our self- 


understanding lie in a common tendency to hide unflattering 


insights. These in turn erect barriers to properly under- 


standing a patient. Because of this, a nurse may over pro- 
tect a patient from a psychological trauma similar to one 
she has experienced. Undue concern about another patient 
might be a compensatory reaction to real feelings of rejecting 
him. The reflection of her own inadequacy might arouse 
unconscious repression or expressions of negative feelings. 


Thus, she represses anger over the inertia of a depressed 


patient, or retacts with irritation, boredom, fatigue, or even 
somatic disability. 

Some of these possibilities will need to be kept in mind 
by considering how our communication with each other 
in these series of articles necessarily depends on my identifi 
cation with you as nurses interested in relating the dynamics 


of human behavior to your own professional and _ personal 


life experiences. Since each of you necessarily differs in 
unique ways, you will need to try to assess your own self 
about the matters you are finding difficult to comprehend. 

You might want to consult a book * on reading and, then. 
practice some of the suggestions. Reading is a complicated 
activity and improves with thoughtful practice. You probably 
have already noted how a rereading of a book reveals much 
that was hidden from view on a first reading. This matter 
could profitably be further explored in the subsequent study 
of the achievement and direction of insights. 
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chats interestedly about meanings of words with young 
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The national membership organization {or 
licensed practical nurses has issued 
formal statements defining the 


HE National Federation of Li- 
Practical Nurses, 
1949, is the 
organization of 
federation of 


Inc., 
national 


censed 

founded in 
membershir licensed 
practical nurses. It is a 
state associations of licensed practical 
including the District of Colum- 
These 
state associations, in turn, are composed 
of districts, 
chapters working in 
communities. 


nurses, 
bia and the Territory of Hawaii. 


divisions, 
their 


county areas, or 


respective 


The Federation’s basic principle and 
primary reason for existence is service— 
service to the sick and to its members. 
The members themselves establish and 
directly determine the policies and pro- 
gram of the Federation. 

In a statement recently circulated, the 
Federation listed the functions which it 
performs: 

1. Promotes the continuing educa- 
tion of licensed practical nurses. 

2. Establishes principles of ethics 
for licensed practical nurses. 

3. Offers every member the oppor- 
tunity to propose recommendations, par- 
ticipate in discussions, and to support 
or Oppose actions at meetings, institutes 
and conventions. 

4. Keeps its members informed on 
matters of interest to licensed practical 
nurses and nursing through letters, bul- 
letins, speakers and programs. 

5. Makes available to its members 
the services of skilled specialists and 
consultants who organiza- 
tional, legal, and nursing problems. 
These services are rendered on written 
request from individual 
through state and national bulletins, 
conferences, conventions and _ institutes. 

6. Collects, compiles, and studies 
facts and figures on matters of concern 
to licensed practical nurses and fur- 
nishes these facts to its members as a 


advise on 


members, 


30 


functions of NFLPN 


basis for making their own decisions. 
7. Enables its members to apply for 
the best type of insurance at cost. At 
Health and 
and_ Personal 


insurance covers 


Malpractice 


present, 
Accident, 
Liability. 
8. Presents the official decisions of 
its members to Congressmen when legis- 
lation of interest to licensed practical 
nurses is being considered. The Federa- 
alerts its members, their 
decisions and leads them in concerted 
effort in support of or opposition to the 
legislation. The Federation 
initiates legislation and works in support 
of it. It also serves as consultant to state 
associations in legislative matters, and 
it will, if a state association requests it, 


tion secures 


proposed 


interpret national policies to state legis- 
lators or boards. 

9. Represents the members before 
administrative boards where matters that 
affect licensed practical nurses and 
nursing are being considered. The Fed- 
eration presents the decisions of its 
members and advocates their acceptance. 

10. Develops mutual understanding 
and good will among its own members, 
other allied health organizations, and 
the general public by interpreting and 
clarifying the value of the licensed prac- 
tical nurse as a member of the health 
team. 

ll. Encourages fellowship among 
licensed practical nurses. 

12. Trains its members to work ef- 
fectively and cooperatively in any organ- 
ization. 

The official “Statement of Functions 
of the Licensed Practical Nurse,” 
adopted by the Executive Board of the 
NFLPN and by the Board of Directors 
of the ANA in January 1957, is quoted 
verbatim: 

“The role of the licensed practical 
nurse within the occupation of nursing 


is here delineated in terms of the maj 
functions of this practitioner. 

“Expansion and changes in the char 
acter of health services, and the chang 
ing role of the professional nurse, haw 
made it extend 
services and to do it in part throug! 
utilization of the practica 
nurse. 

“All but a few states provide for thy 
practical nurses and, ir 
most instances, their practice is define 
by law. This statement is designed a: 
a guide to the interpretation of licens 
ing legislation. It is also designed a: 
a guide to the development and conti 
uing evaluation of educational standard: 
for the preparation of practical nurses 
and as a guide to the utilization of |i 
practical meet the 
changing needs of society for this nurs 
ing practitioner in all types of services 
In addition, this statement is designe 
to assist the licensed practical nurse ir 
evaluating his or her own practice. 

“The fundamental role of the licensé 
practical nurse is nursing care of pe 
tients in those instances where the nurs 
ing needs do not require the constan! 
attention of the professional nurse. Tle 
ultimate responsibility for evaluating 
the nursing needs of patients, for de 
veloping nursing care plans, and {0 
delegating appropriate nursing function: 
rests with the professional nurse. Kt 
sponsibility for continuing evaluation 0! 
nursing service, for teaching and guid 
ance of nursing personnel also ul! 
mately rests with the professional nurs 
It is recognized that in their ca 
patients, the licensed practical 
sometimes works under the directio 
the licensed physician without p 
sional nurse supervision. The ess 
contribution of the licensed pra 
nurse in today’s health services cat 


necessary to nursing 


licensed 


licensing of 


censed nurses to 
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e made where sound professional direc- 

n is provided. 

“It is recognized that pre-service edu- 
ition is essential for those entering the 
field of practical nursing and that every 
eflort should be made to provide oppor- 
tunities for present practitioners who 
have been licensed under the “waiver 
provisions” of recent licensing legisla- 
tion to receive needed training. Orien- 
tation and continuing in-service educa- 
tion should be provided by employing 
wgencies for all nursing personnel, in- 
cluding licensed practical nurses. Pro- 
grams are needed to provide advanced 
training of licensed practical nurses for 
service in specialized fields of work. 

“In any situation, the licensed prac- 
tical nurse should perform only those 
acts for which he or she has been pre- 
pared, bearing in mind the individual’s 
personal responsibility under the law. 

“Under supervision, the following 
functions may be performed by licensed 
practical nurses with sufficient prepara- 
tion to insure safe practice: 

I. Assisting with the preparation, im- 
plementation, and continuing evaluation 
{ the nursing plan by: 

\. Providing for the emotional and 
physical comfort and safety of patients 
through: 

|) Understanding of human relation- 

ships between and among patients 
ind personnel, patients and fam- 
ies, and families and personnel. 

2) Recognition and understanding of 

iltural backgrounds, _ spiritual 
needs and respecting the religious 
liefs of individual patients. 
Necognition and understanding of 
e effects of social and economic 
roblems upon patients. 
‘rotection of patients from behav- 
r which would damage their self- 
teem or their relationship with 
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their families, other patients or 
personnel. 

Participation in the development, 
revision, and implementation of 
policies and procedures designed 
to insure comfort and safety of pa- 
tients and personnel in hospital, 
other agencies and private homes. 
Attention to the general health 
care of patients, assisting with 
cleanliness, grooming, rest, nour- 
ishment, and elimination. 
Maintenance of an attractive and 
comfortable environment for the 
patient with special consideration 
as to cleanliness, ventilation, light- 
ing, repairs, supplies, and furni- 
ture selection and arrangement. 

B. Observing, recording and report- 
ing to the appropriate person symptoms, 
reactions and changes including: 

1) General physical and mental con- 
dition of patients, and signs and 
symptoms which may be indica- 
tive of untoward changes. 
Stresses in human relationships 
between patients, patients and per- 
sonnel, and patients and their fam- 
ilies and visitors. 

C. Performing selected nursing pro- 
cedures in those circumstances where a 
professional degree of evaluative judg- 
ment is not required, such as: 

1) Administration of medications and 
treatments prescribed by the physi- 
cian. 

Preparation and care of patients 
receiving specialized treatments 
administered by the physician or 
the professional nurse. 
Performance of special nursing 
techniques in caring for patients 
with communicable diseases. 

4) Practice of first-aid measures. 

5) Utilization of nursing procedures 


as a means of facilitating com- 
munication and interaction. 

Preparation and after care of 
equipment for treatments, admin- 
istered by the physician or other 
professional workers, including 
necessary sterilization and observa- 
tion of aseptic techniques. 

D. Assisting with the rehabilitation of 
p tients according to the medical care 
plan through: 

1) Awareness of and encouraging the 
interests and special aptitudes of 
patients. 

Encouraging patients to help them- 
selves within their own capabilities 
in performing activities of daily 
living. 

Knowledge and application of the 
principles of prevention of deform- 
ities, the normal range of motion, 
body mechanics and body align- 
ment. 


II. Contributing to the attainment of 
the goals of the agency through: 

A. Utilizing opportunities in contacts 
with patients’ relatives to promote bet- 
ter understanding of agency policies. 

B. Fostering cooperative effort among 
personnel by understanding the func- 
tions of other persons involved in patient 
care and by active participation in team 
and staff conferences. 

C. Utilizing community relationships 
to contribute to better public under- 
standing of health services. 

III. Assuming responsibility for per- 
sonnel and vocational growth and de- 
velopment through: 

A. Active participation in nursing 
organizations. 

B. Promoting and participating in in- 
service programs, learning on the job. 

C. Promoting and participating in 
workshops and institutes and other edu- 
cational programs.” 
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THE BOOK SHELF 


Anna V. Matz, R.N., 


Public Health Nursing Consultant, 
New York City Department of Health 





\ Manual of the Common Conta- 
gious Diseases. By Philip Moen 
Stimson, A.B., M.D., Professor of Clin 
ical Pediatrics, Cornell Med 
ical College; Consulting Pediatrician, 
[he New York and Roosevelt Hospitals 
ind Hospital for Special Surgery (New 
York City ind Meadowbrook (Hemp 
stead ), (Bergen Pines). 
Norwegian Lutheran (Brooklyn), Hor- 
ton Memorial (Middletown), and 
St. Francis (Poughkeepsie) Hospitals; 
President of St. John’s Guild (The 
Hospital); Formerly, Attend 
The Willard Parker 
Hospital, Director of the former 
Poliomyelitis Service of Knickerbocker 
Hospital, and Horace Louis Hodes, A.B., 
M.D., Pediatrician-in-Chief and Direc- 
tor of the Department of Pediatrics, Mt. 
Sinai Hospital, New York City; Clinical 
Professor of Pediatrics, College of Phy- 
sicians and Surgeons at Columbia Uni- 
Consulting Pediatrician, North 
Shore Hospital; Formerly, Assistant in 
Pathology and Bacteriology, Rockefel- 
ler Institute for Medical Research, As- 
Professor of Pediatrics, Johns 
Hopkins Medical College, and Director 
of Sydenham Hospital, Baltimore. Fifth 
Edition. 83 Illustrations and 10 Plates, 
8 in Color. Lea & Febiger, Philadelphia, 
1956. 624 Price $8.50. 

It is twenty-five years since the first 
1 Manual of the Common 
published. 
Within this period, scientific advances 


University 


Bergen County 


Floating 
ing Physician, 


and 


versity; 


SOK iate 


pages 


edition of 
Contagious Diseases was 
and epidemiology have 
contributed to changes in our concepts 
of these diseases and in general man- 
igement of the patient. As the title of 
the book implies, the text includes only 
those that are 
usually prevalent in a community. 


in bacteriology 


communicable diseases 

Since the authors are able clinicians 
in pediatrics, the content 
current 
experience in the 
municable diseases. 


material is 
and based on 
field of 


Every chapter has 


comprehensive, 
long com- 
facts and infor- 
The chapter on 
completely _re- 
includes the 


been revised and new 


mation incorporated. 


poliomyelitis has been 


written and more recent 
scientific developments in the manage- 
and of this disease. The 
discussion of Salk vaccine and the 
newer studies on the various virus dis- 


eases is informative and very helpful 


ment control 


he pathogenesis of the various dis- 
differential diagnosis, complica- 
tions, and treatment are described in 
detail. The “The Anti- 
biotics and the Sulfonamides” and the 
“Principles of Contagion” are excellent. 
Che latter chapter has an _ interesting 
immunization materials. The 
chapter on “General Management of 
Contagious Diseases” includes up-to-date 
information and should be of special 
interest to nursing instructors. The book 
is well documented and reflects exten- 
sive scientific research on the subject. 


eases, 


chapters on 


table on 


The contents consist of sixteen chap- 
Chapter I, Principles of Conta- 
gion; Chapter II, Serum Reactions; 
Chapter III, The Antibiotics and The 
Sulfonamides; Chapter IVY, Diphtheria; 
Chapter V, Vincent’s Angina; Chapter 
VI, Beta Hemolytic Streptococcal Infec- 
tions of the Respiratory Tract, In- 
cluding Scarlet Fever; Chapter VII, 
Measles; Chapter VIII, Rubella; Chap- 
ter IX, Whooping Cough; Chapter X, 
Mumps; Chapter XI, Chickenpox; Chap- 
ter XII, Smallpox; Chapter XIII, Vac- 
cination Against Smallpox; Chapter 
XIV, Acute Bacterial Meningitis; Chap- 
ter XV, Poliomyelitis; Chapter XVI, 
General Management of Contagious Dis- 
eases. There is in the back of the book 
a Glossary of Terms and a Summary of 
the Common Contagious Diseases. 


ters: 


While this is a text for the medical 
student and the private practitioner, in- 
structors in schools of nursing will find 
it an excellent reference book and a 
resource for supplementing their read- 


ing. 


Microbiology for Nurses. By Mar- 
tin Frobisher, Jr., S.B., Sc.D., Special 
Consultant, Laboratory Branch, Com- 
municable Disease Center, United States 
Public Health Service; Associate Pro- 
fessor of Bacteriology, Emory University 
Medical School, Atlanta, Ga.; Visiting 
Lecturer, Johns Hopkins University 
School of Hygiene and Public Health; 
and Lucille Sommermeyer, R.N., B.S., 
Ed. M., Associate Professor and Chair- 
man of Department of Biological and 
Physical Sciences, Boston University 
School of Nursing, Boston, Mass. W. B. 
Saunders Company, Philadelphia and 
London, 1956. 553 pages. Price $5.00. 


The format of this text remains essen- 


tially the same as previous editions. Thy 
material has been throughout 
and there are several new chapters o 
Disinfection. 


revised 


Since Microbiology is a basic subject 
in nursing and forms a base for mar 
nursing practices, principles need to be 
understood thoroughly to see 
ships and to make applications. 

The contents are divided into fi 
parts: Unit One, General Prin 
ples; Unit Two, Inhibition, Destructic: 
and Removal of Microorganisms; Unit 
Three, Infection, Immunity and Allergy 
Unit Four, Special Microbiology. 

There is a table on “Disinfection \ 
Miscellaneous Objects and Substances,” 
page 188. Many of the procedures « 
scribed are determined by local regu! 
tions and they would have to be mod 
fied to meet the needs of specific situ 
tions. 


relatior 


The book is broad in its scope and 
makes direct application of bacteriolog 
ical principles to nursing practice. |! 
is a text specifically for basic nursing 
students. 


The Practical Nurse and Her 
Patient. By Fern A. Goulding, R.N 
M.S., Head, School of Practical Nursing 
of Indianapolis Public Schools; ani 
Hilda M. Torrop, R.N., B.S., Executive 
Director, National Association for Pra 
tical Nurse Education. J. B. Lippincot! 
Company, Philadelphia and Montrea 
1955. 326 pages and 43 illustration: 
Price $4.25. 

In the introductory chapter, the a 
thors emphasize interpersonal relation 
ships before discussing practical nur 
ing. Pursuing this point, they sugges 
simple ways to understand ourselves 
The ideas are beautifully expressed ani 
should serve as useful reminders ! 
practical nurses. 

The approach used in this text is di 
ferent to that of most practical nursitt 
books. There is a personal appeal ' 
the practical nurse to observe and | 
practice the “little things” that mean « 
much to a sick person and which giv 
a finished touch to skilled nursing cat 
In each chapter specific points are liste’ 
which the practical nurse should " 
member. 

Since the steps in carrying out pl 
cedures may be different in each scho# 
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ospital, the specific technical make recommendations to the Executive The NFLPN Executive Board aon 
an always be supplemented. The Board of the National Federation of Post Board meeting appointed Miss 
‘ s on “Selection and Care of the Licensed Practical Nurses, Inc. Harriet S. Megeat, Connecticut, as as- 
| m,” “Diversions for the Sick,” An unusual opportunity now presents ‘istant to the Executive Director on 
for the Well Child,” “Caring  jtself for practical nurses to join the Convention Planning. 
se Who are Growing Old,” and European tour which has been planned The Eighth Annual Convention of the 
» for the Long Time Sick” con- especially for members of NFLPN. National Federation of Licensed Prac- 
ich helpful information for the Tour members will sail on the S.S. tical Nurses, Inc., is to be held in Peoria, 
il nurse. United States on October 4, 1957. This Illinois, September 22-29, 1957, at the 
are eight sections in the text: js a good chance for practical nurses Hotel Pere Marquette. 
Selection and Care of the Sick- to participate in a program combining Mrs. Jean Cocoran, President of the 
Part B, The Patient’s Personal education with pleasure at a modest Licensed Practical Nurses Association 
Part C, Maintaining the cost. For complete details, contact of Illinois, has been appointed Chairman 
a ae il and Mental Well-Being of the GENERAL TOURS, Educational Travel of the Hostess State, according to an 
ons. 1 ; Part D, Carrying Out the Doc- Department, 595 Madison Avenue, New announcement in the Newsletter re- 
irougho irders; Part E, Meeting Food York 22, New York. cently issued by the NFLPN. 
upters of the Body; Part F, The Care 
mergencies; Part G, Getting Ac- 
aad ted with Community Health Re- 
for n yj 
soll tu text has a warm personal appeal 
nalatl well written. There is a list of 
: elpful references at the end of each = 
into fi apter. oF, CL at, sof to cticl—K0a wateve 
ani BNURSING WORLD Reports . . . 
ma: Uh Continued from page 6) 
Allerg office of President of the ICN are: 


zy. \iss Lucey Duff-Grant, president of the 
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fection National Council of Nurses of Great 

stances Britain and Northern Ireland, and Miss 

dures de McArthur, national director of 

al regu rsing services of the Canadian Red 

be mod oss Society. 

ific situ Officers for 1957 to 1961 will be . 
ted by the Grand Council, voting ? 

cope and the organization, during the 


Eleventh Quadrennial Congress of the 
ICN, which will be held in Rome, Italy, 


c nursing May 27 to June 1, 1957. 


News from NFLPN: At the Seventh 


Convention of the National 


icteriolog 
actice. lt 


Annual 


nd Her 


ave te © Gut tava ese 6 


ng, RN. gi ederation of Licensed Practical Nurses, 
1 Nursing mcharters were granted to Illinois, Wis- 
ols; and nsin, Missouri, and Montana State 


\ssociations who became constituent 


Executive 





for Pra ite members of the Federation during 
Lippincot! e year of 1956. The House of Dele- 
Montreal. Mee2'es adopted the following resolutions: 
istration. A VHEREAS, It is in the best interest 





' 


the National Federation of Licensed 
Practical Nurses that its aim and pro- 





the 
relation Mmeram be given as wide publicity as PR F = E Mi ] N EN CE 
ical nurs possible, and 
y sugges WHEREAS, Congress has discontinued In every field, pre-eminence is gained by 
our el sponsoring of National Weeks; consistent quality and demonstrated 
yurselves . ’ ; ? 
, ° : iH 
a erefore, be it Resolved, that the dependability over many years. Phillips 
essed al \FLPN i th tit ¢ Stat Milk of Magnesia has won such a position 
inders ) : _ ~S — — s , as the ideal laxative and antacid. For over 
ganizations request the State Legisla- 75 years it has been the overwhelming 
nat tad throughout the United States to choice of doctor and consumer alike. 
1 ite a “Nurse Week,” that the 
ul nursii; — es 
Associations participate to the 
appeai . . 
elit” extent and bring to the attention 
e Jd a . . . PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY. N.Y.186.N.Y. 
” public and prospective practical 
meal § : “pe 
“eugets our aims and policies.” 
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. ommittee of State Association 
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CLASSIFIED ADVERTISING 


15 cents per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space $2 per line extra. 
Telephone orders not accepted. No agency 
commission allowed. Closing date for ad- 
vertisements: 15th of 2nd month preceding 
publication date. Advertisements which ar- 
rive too late for insertion in one issue will 
automatically go into the next issue unless 
accompanied by instructions to the contrary. 
The publishers reserve the right to refuse 
or withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, Nursing 
World, 41 East 42nd St., New York 17, 
N. Y. 











OBSTETRICAL SUPERVISOR. Opening June 
1, 1957. New 300-bed hospital, located in 
Northern New Jersey; 380 minutes from New 
York City. Attractive personnel policies. Write 
stating education and experience. Box N 13, 
Nursing World, 41 E. 42 St., New York 17, 
N. Y 


BEDSIDE NURSES: 100-bed medical research 
services of two medical schools—$3500-$4580. 
Choice of tours with P. M.-N. D. diff. Excellent 
personnel policies; maintenance $17.14 mo. 
Convenient transportation, near colleges. Write 
Supt. of Nurses, Goldwater Memorial Hospital, 
New York 17, New York. 


INSTRUCTOR, Nursing Arts. New 300-bed 
located in Northern New Jersey now 
inder construction; opening June 1, 1957. Ap- 
yxximately 30 minutes from New York City. 
ractive personnel policies. Write stating 
ation and experience. Box N 18, c/o 
World, 41 E. 42 St., New York 17, 


hospital 


irsing 


WANTED: NURSE ANESTHETIST: 30-bed 
10spita Salary open depending upon qualifi- 
cations. Annual vacation and sick leave. Nurse 

) partial anesthesia training could be 
Apply to William O. Pardue, Jr., 
imter County Hospital, York, Ala 


WANTED: General Duty Nurses for 7-3 and 
8-11 shifts, salary of $220.00 per month with 
complete maintenance Also opening for 3-11 
Supervisor at salary of $320.00 per month with 
part al maintenance All positions carry a 
)%4-day work week with paid holidays and vaca- 
tions. Contact Administrator, Howard County 
Hospital Foundation, Big Spring, Texas. 


REGISTERED NURSES: 555-bed hospital 
(non-sectarian), with all clinical services. Has 
Nursing School diploma program. Beginning 
salary $275.00 per month, plus differential for 
evening and night work. Hospital is in ideal 
year-round vacation land, located on tip of Lake 
Superior, air-conditioned summer temperature 
and hay-fever haven. For further information 
or applications, please write to Director of 
Nursing Service, St. Luke’s Hospita), Duluth, 
Minnesota 
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American Nurses’ Association 
PROFESSIONAL COUNSELING 
AND PLACEMENT SERVICE 
Job Opportunities 


Permanent Record 
Counseling Service 


Use PC&PS: 


Write to your State Nurses’ Association 
ANA PC&PS, 37 Se. Wabash Ave. 
Chicago 3, Ill. 


REGISTERED PROFESSIONAL NURSES 
For California State Hospitals in fourteen loca- 
tions. Administrative, teaching and staff posi- 
tions, and openings for experienced surgical 
nurses. Starting salaries $4,092 to $5,496. 
Opportunities for advancement to $7,728. Sal- 
ary increases are being considered, effective 
July 1, 1957. In-service training in psychiatric 
field. Adjacent educationa! institutions. Mod- 
ern facilities and attractive employee benefits. 
Eligibility for California R. N. license re- 
quired. Write Medical Recruitment Unit, Cali- 
fornia State Personnel Board, Box N 82, 801 
Capitol Avenue, Sacramento, California. 


STAFF NURSES—For evening and night duty, 
excellent personnel policies. Apply Director of 
Nursing Service, St. Joseph Hospital, 2100 N. 
Burling St., Chicago 14, Illinois. Phone: 
MOhawk 4-1700. 


PRACTICAL NURSE 


Must be graduated from an accredited school. 
Various tours of duty. Paid holidays, Sick 
Leave and Vacation. ST. LUKE’S HOSPITAL, 
1439 S. Michigan, Chicago, Illinois. 


SUPERINTENDENT OF NURSES—Immediate 
opening—salary open. 500-bed medical teach- 
ing hospital. Applications should be directed 
to the Superintendent, Kingston General Hos- 
pital, Kingston, Ontario. 


EVENING HOUSE SUPERVISOR R. N., gen- 
eral 100-bed hospital in Iowa town (population 
18,000), on Mississippi River. $327.00 per 
month—-40-hour week. $355.00 per month if 
necessary to work 44-hour week. House avail- 
able. Low rent. Apply Director of Nursing, 
Graham Hospital, Keokuk, Iowa. 


REGISTERED STAFF NURSES 


NEVER A DULL MOMENT FOR THE GRAD- 
UATE NURSES who decide they would like to 
join us at the University of Texas Medical 
Branch Hospitals. We work a 40-hour week in 
our air-conditioned hospitals, leaving 128 hours 
to enjoy the beach and nearby resorts. Galves- 
ton boasts an average temperature in the low 
seventies which means that swimming, fishing, 
horseback riding and sailing can be enjoyed the 
year round. 

We have positions available in the clinical 
area of your choice. Our staff nurses’ monthly 
salaries begin at $264 for rotation and $277 for 
extended evenings or nights. Uniforms are 
laundered free. We have liberal personnel poli- 
cies and opportunities for advancement. Com- 
fortable air-conditioned residences including 
maid service are available at moderate cost. 
There are excellent opportunities for advanced 
study leading to both B.S. and M.S. degrees. 

Write for further information to the: Direc- 
tor of Nursing Service, University of Texas 
Med, Branch Hospitals, Galveston, Texas. 


SILENT SPOKESMAN, by Wayland Ww. 
ing, $1.50 per copy postpaid. Book bees 
voice of the speechless. Every thought of 
tient can be expressed. Order from Dept, 
Hospital Topics, 30 W. Washington, Chic 
2, Ill. 


“YOUR POCKET PAL.” The indispen 
KIT that holds pen, surgical scissors, thermo 
eter, also key section and purse. In whi 
plastic box calf. Save uniforms, laundry bij 
and time. THE PERFECT GIFT! $1.00 
paid: $7.50 per doz. Order direct from KEN 
MORE NURSES KIT, 8718 Ashcroft A 
Hollywood 48, Calif. 





CAMP NURSE 
July and August. Girls’ camp. 
forma! atmosphere. Resident Dr. 
Please write: Camp Birchwood, 
Brandon, Vermont. 





INSTRUCTORS: Clinical; Medical and Sy 
cal. Excellent opportunity for qualified j 
viduals. Avail yourself of the opportunity 
working in a brand new 312-bed hospital, 
cated in New Jersey: only 30 minutes f 
New York City. Attractive personnel polid 
Write stating education and experience, 
N 17, c/o Nursing World, 41 E. 42 St, 
York 17, N. Y. 


GRADUATE NURSES—For general duty, 
bed general hospital, new, air-conditioned, 
equipped, $325 per month starting saiary. pl 
meals, laundry of uniforms, vacation, 
leave. Transportation paid to Dumas, Wri 
call, wire, collect. Administrator, Memo 
Hospital, Dumas, Texas. 


WORK OVERSEAS OR RETIRE IN MEXICO 
Many companies need qualified nurses in t 
overseas hospitals. Our booklet tells how 
where to apply. Want to retire in luxw 
a very small income? Our second booklet 
you how and where in beautiful Mexico. 
price both booklets only $1. Limited 
Satisfaction guaranteed. Publisher Rathe, 
26131, Los Angeles 26, California. 





MOVING? 


When changing your address pleas 
notify the Fulfillment Manager, 
NURSING WORLD, 41 East 42nd 
Street, New York 17, New York. Us 
notice Form 22-S which you may 
secure from your Postmaster. Re 
move your label from the cover and 
paste it in the space provided on tht 
form. Give both your old and you 


new address. 
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